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Lecrure VIII. 


Treatment of Injlammation. 


Wuew I spoke to you, Gentlemen, in my 
last lecture, of the disorder of the digestive 
organs, or that state of the system which 
Dr. Barlow would have called plethora from 

we excretion, I should have stated, 

that although the most common cause of that 
condition is excessive nutrition ; yet that it 
may occur independently of such cause— 
Without any excess, or without avy im- 
prudence in diet. It may take place in 
consequence of causes which act primarily 
on the nervous system, and which affect the 
digestive organs secondarily. Under this 
, We may mention neglect of exercise, 
indolent habits, sedentary pursuits, resi- 
dence in impure air, confinement in crowded 
dwellings, excessive mental exertion, and 
considerable, or long continued, anxiety or 
affliction. All these act primarily on the 
nervous system, and disorder the digestive 
oo through the medium of that system, 

e see many instances in females, and even 
in males, where this kind of disorder arises 
without anything like excess, or imprudence 
in diet ; but we are enabled to trace it very 
clearly to influences of the nature just de- 
scribed 


I stated to you that considerable locai in- 
jury is capable of leading to serious inflam- 
disturbance in various important 

organs of the body; that a state of the sys- 
tem produced by serious local injury, such 
as a compoulid fracture, a very extensive 
wound, laceration, or bruise, causing the 
part to go into a kind of unhealthy suppura- 
tion, may create inflammation of the perito- 
neum, pleura, or pericardium, of the lungs, 
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heart, liver, spleen, of various articulations, 
and of various parts of the muscular struc- 
ture. If then such important and serious 
disease can arise in the parts I have now 
mentioned, in consequence of the very 
active disorder excited in the system by 
considerable Jocal injury, you can easily 
suppose that the less violent disturbance of 
the frame which constitutes plethora, may 
be capable of producing the various local 
ioflammations, or other diseases, which are 
said, in common language, to arise on 
taneously, and of which pathologists have 
found it so difficult to explain the nature and 
causes. 

I proceed, inthe next place, to speak to 
you of the treatment of inflammation ; ad- 
verting, in the first place, to acute or ac- 
tive inflammation, whether it occur with or 
without inflammatory fever. The view 
which I have already given you of infamma- 
tion, will have shown you that this is a tem- 
porary state of a part; that is, that the con- 
dition of inflammation may arise in a part, 
may proceed to its full development, and 
may then decline and entirely disappear, 
and leave the part in a natural or normal 
state, so far as regards both its structure and 
its function, without any treatment at all. 
In this respect there is a striking contrast 
between inflammation or common disease, 
and those changes of structure that occur in 
some specific diseases of the body—those 
organic changes, as they are commonly 
termed, such as cancer and fungous hema- 
todes; for, in the letter, the nature of the 
changes seems to be essentially destructive ; 
they render the part quite unfit for exe- 
cuting its functions, nd sroceed further, to 
changes destructive of life. But inflamma- 
tion, on the contrary, usually leaves the part 
in a state capable of exercising its natural 
function, and hence has arisen the term 
given to the former kind of changes, of ma- 
lignant. We must observe, however, that 
inflammation, when it is violent, dangerously 
disturbs, or even entirely suspends the fune- 
tion of the organ in which it takes place ; 
consequently it is absolutely necessary that 
it should be quickly arrested, when it affects 
any organ of which the continued exertion 
is necessary to life, such as the brain, the 


T 





266 


heart, or the lungs; such as the \ 
the intestines. When 


mation affects any of these parts, it is very | sary 


probable that, if the action of the part affect- 
ed could be dispensed with for a time, the 
inflammation t go thfotigh its courte, 
and then leave in a state capable of 
exercising its function afterwards. But the 
danger here arises from the want of exercise 
of the function, during the time the inflam- 
mation is at its height. 

Again, the various effects of inflammation, 
particularly mortification, suppuration, and 
anterstitial ition, are capable of pro- 
ducing such changes in the state of an organ, 
48 to render it, in a greater or less degree, 
incapable, even after the inflammation has 
ceased, of carrying on its regular function. 
Even the least important of these, inter- 
stitial deposition, is capable of producing 
changes in an organ which will serious] 
and permanently impair its function. Suc 
interstitial deposition will thicken and 
harden a part ; it will consolidate parts natu- 
rally loose in structure ; it will unite toge- 
ther parts which are naturally separate, and 
it will render parts naturally transparent, 
Opaque; and these various changes may 
arise in nee of inflammation not of 
the Mobien deqvoe. When inflammation 
oecurs ina joint, this induration and thick- 
ening may produce a stiffness of the parts, 
rendering the motions very imperfect. Sup- 
pose inflammation occur in the eye, or in 
the ear (parts natcvally very delicate), a 
comparatively low degree of inflammation 
will produce such changes as will very se- 
riously impair their functions. Suppose you 
aon of the cornea, or the iris, 
or of the retina}; the inflammation may go 
through its stages without producing any 
very serious local symptoms, and without 
producing any considerable sympathetic 
effects ; but you will find, in the first in- 
stance, that interstitial deposition may take 

which will render the part opaque. 

n the second instance, lymph may be ef- 
fused into the pupillary aperture, producing 
adhesion of the iris to the capsule of the 
lens, thus impairing, or actually destroying, 
sight. You will find the delicate structures 
of the retina may be thickened, rendered 
ae, and unable to execute its function. 
herefore, in consequence of these changes, 
according to the degree in which they have 
— place, — be more or _ con- 
iderably impaired. Su ou have in- 
Gameutlen affecting the Trond . the foot, 
and that it proceeds to suppuration, the skin 
will be rendered adherent to the tendons, 
the tendons will become adherent to each 
other, or to the sheaths containing them ; 
perhaps some of the joints will go into a state 
of , and thus the motions of the 
part be seriously injured, Thus, then, 
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1 afeaed = net be noomy 

preservation t is neces- 
active means to arrest the in- 

of preven 


sary 
to 


flammation, for the 
those changes taking place, that would sub- 
sequently interfere the function & the 
part ; and if you ate to accomplish that, you 
will find it necessary to adopt means quite 
as active in the one as in the other case; 
that is, you must adopt means as powerful to 
stop inflammation in the hand or foot, as if 
it were seated in the heart, in the lungs, in 
the brain, or in any other important part. 

Further, although inflammation should net 
be seated in a part important to life, and al- 
though there should be no immediate danger 
of any change involving the funetion of the 
organ, yet itis of consequence to arrest the 
inflammatory process, for this reason, that 
the longer the vessels remain overloaded, 
the more difficultly will they reeover their 
natural state, and the more easily will they 
become distended again. The continuation 
of inflammation, therefore, increases the 
difficulty of recovery, and the liability to re- 
lapse; hence it happens that an . 
which has once been inflamed, will fre- 
quently become inflamed again, and the 
change of subsequent inflammation is: in 
proportion to the degree of disturbance in 
the first instance, and to the length of time 
that inflammation has been allowed to go om, 
Now persons who conduct the business of 
life insurance, are well aware of this fact. 

hen a person wishes to insure his life, the 
insurers inquire, not only whether he is 
healthy at the time, but whether he at an 
previous time has had serious disease ; 
if they find that he has had mye 
though he is healthy at the time, v 
commonly refuse his insurance ; they dace 
der him to be an unsound man. 

Fourthly, in the treatment of inflamma- 
tion, we are not entirely to overlook the 
immediate relief of the patient from a con- 
ditiou of considerable suffering. In acute 
local inflammation, accompanied with high 
constitutional sympathy, this is a circum. 
stance by no means of trivial importance, 
There are certain measures of a preliminary 
or auxiliary kind, which are of geaeral ap- 
plication, and which, though they do not 
immediately tend to reduce in 
place the patient under a state favourable for 
the action of more direct means. In the 
first place, you would remove the cause of 
inflammation, provided it were of a natare to 
allow of such removal. If there be a foreign 
body in contact with the surface of the 
=ife patient have suffered from the a 
cation of cold—if he have suffered 
sufficient clothing, or causes of that 
these are circumstances you 
You would place the inflamed 
@ position as would be most 


in- 
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inflamed in a state 

The natural execution of the func- 

ich belongs to the organ, would be 

source of considerable excitement to it 
when under inflammation, therefore abso- 
lute repose is generally ; for ex- 
you would not allow a person to use 
joint. If the eye were inflamed, 
would not allow the patient to exert it. 
ing the head to be the seat of inflam- 

ion, you would not allow any mental 
exertion—you would not allow any atten- 
tion to complicated matters, or to that which 


required intense study. General repose of | 


the whole frame is equally demanded where- 
ever an important organ is the seat of in- 
flammation, and, in fact, horizontal repose 
of the entire body is very favourable to the 
} \onagomar which are necessary for recovery 
such inflammation. We find the pulse 
become considerably reduced when the body 
is placed in the horizontal position. You 
would endeavour to remove all the local 
circumstances le of exciting the in- 
flamed part ; external pressure from 
clothes, or other sources, should be avoided. 
Hence a medical attendant should only ex- 
amine the diseased organ just as far as would 
be necessary to ascertain its exact state ; 
the pressure, and various efforts made in 
examination, are causes of excitement that 
should be avoided as much as possible. With 
the same view the patient should occupy a 
large and airy apartment ; bis apparel and 
his bed-clothing should be light, and no more 
than is calculated to keep him in a comfort- 
able degree of temperature. When we come 
to consider the direct means by which in- 
flammation is to be reduced, our first view 
is directed to the taking of blood. This is 
the most powerful and important measure. 
Biood is, in fact, the material by which the 
increased action of the part is to be execut- 
ed. If we may be allowed to use the figu- 
Frative language which the obvicus increased 
state of heat suggests, we may say, that 
blood is the feel by which the flume is kept 
up. In fact, if we could completely take 
away the blood from a part, we should be 
able entirely to control and pend the 
increased action, The loss of blood then is 
the most powerful means of arresting the 
local increased action, and of quieting that 
general disturbance which is the conse- 
of the local mischief. All other 
p ati of minor importance. ‘This is the 
at measure we have to depend on in 
nishing and removing inflammation. 
Bleeding ither general or local, In 





taken either 


;| arteriotomy. 








bleeding, the blood is drawn from a 
ou a single orifice. It may be 
m a vein or from an artery. 
is called 
ebotomy, and in the latter, 
hen blood is taken from a 
vein, in a state of inflammation of any par- 
ticular organ, we commonly find that it pre- 
sents peculiar characters ; that it is different 
in appearance to the blood that is taken from 
an individual who does not labour under 
inflammation. We find that the blood coa- 
gulates slowly, consequently that the red 
particles sink into the crassamentum, or clot, 
leaving the other part of the blood free from 
colouring matter ; the upper part, therefore, 
is of a lighter appearance, and the lower 
part, or crassamentum, is principally formed 
of fibrin. We find, in inflammation, that 
the upper part isof a yellowish appearance ; 
that it presents what is calleda colour, 
and, very commonly, that it contracts more 
considerably in the middle, than under the 
natural state, so that the exterior surface 
of the coagulum is of a concave figure ; that 
is, in common language, it is cupped. 1 say 
this is the appearance of blood when drawa 
from the vein of a person labouring under 
inflammation, and you will naturally inquire, 
whether it is not also the coluur of 
drawn from an artery under similar circum- 
stances? Now, the truth is, that the draw- 
ing of blood from an artery is by no means 
80 © as ve tion, and thus it is 
rather difficult to determine, whether the 
arterial blood presents the particular changes 
which we call the buffed and cupped state. 
I do not know that 1 myself have ever had 
an opportunity of ascertaining the fact; but 
my friend, Dr. Tweedie, has given me a 
statement of two instances in which he has 
found the blood drawn from arteries to pre» 
sent the same buffed and cupped appear- 
ances, which are seen in that which is taken 
from veins. When he was house-surgeon 
at the Edinburgh Infirmary, he was required 
to bleed a young woman for active inflam- 
mation of the t. Owing to the small 
size of the veins of the arm, sufficient 
blood was not procured. He therefore open- 
ed the temporal artery, from which 
ten ounces flowed rapidly. When the arte- 
rial blood was pln a few hours after, 
it was found covered with a firm buffy coat, 
which was carefully removed from the coa- 
gulum, and preserved by the late Dr. Gor- 
don, who afterwards exhibited the prepara- 
tion to the students attending his lectures 
on physiology. Dr. Tweedie, some years 
ago, observed a similar state of the arterial 
blood in a patient who was bled from the 
temporal artery in the Fever Hospital. 
When we speak of blood exhibiting the 
inflammatory characters, we allude to the 
two appearances I have now mentioned ; to 


Te 


In the former case, the 
venesection, or 











this buffy colour of the surface, of the coagu- 
lum, and to the concavity, or cupped appear- 
ance of it. 

In local bleeding, the blood is drawn from 
the capillary vessels. It is drawn from a 


great number of openings in the minute ves- | 


sels ofa part. Blood in this way taken by 
cupping, or by the application of leeches ; 
by scarifications, or by punctures. Now 
cup ing seems to form a kind of intermediate 
apied taking blood. When blood is taken 
by cupping, and by a person who performs 
the operation very skilfully, it differs but 
little from general bleeding. A skilful ope- 


rator will take perhaps twenty ounces of| 


blood from the back of the neck, as quickly 
@s you will draw it from the arm; therefore 
we cannot suppose there can be any mate- 
rial alteration produced in the economy be- 
tween thetwo. In cupping, we cannot say 
the blood is taken simply from the capillary 
vessels. I have seen, in cupping perform 
on the temple, for instance, arteries divided 
and throwing jets of blood, three or four of 

, against the sides of the cupping-glass, 
therefore blood is taken in that way very 
quickly ; and when, then, it is taken in that 
way, I do not see any material difference 
between it and the abstraction of blood from 
@ vein or an artery, though in one case it is 
called local, and in the other, general bleed- 
ing. 

In this country, phlebotomy or venesec- 
tion is generally performed in the arm ; the 
blood is taken from one of the veins at the 
bend of the elbow, that being found to be 
the most convenient part. But on the Con- 
tinent, venesection is frequently practised 
on some part of the lower extremity, parti- 
cularly in veins of the leg or foot ; and the 
physicians and surgeons of France seem to 
consider, that a peculiar advantage arises 
from taking blood from the lower extremity 
under certain circumstances. They consi- 
der, for example, this practice more advan- 
tageous for affections of the head. The; 
consider, that by performing venesection 
there, a derivation from the head takes place. 
1 believe, however, that we have no direct 
evidence that it is of any material conse 
quence whether we take blood from a vein 
in one part of the body or another. Hence 
we have come in this country generally, on 
account of its convenience, tu practise bluod- 
letting from the arm. 


Since, then, there are these two modes of 
taking blood, the general and the local, a 
question will naturally arise—What are the 
cases in which the one or the other is pre- 
ferable? What quantity of blood is to be 
taken ? Howoften should the venesection be 
repeated? And what is the comparative ef- 
ficacy in respect to reducing inflammation, 
between the abstraction of blood from the 
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erm; and ogee means by which that 
is to be accomplished 

hen you hear of local bleeding, you 
perhaps are rather inclined to ~——— that 
that should be the proper mode of attempt- 
ing to reduce the inflammation of any given 
/part. You might suppose, that the best 
way of reducing increased action in any or- 
‘gan, would be to take blood from the organ 
|itself; to take away from the organ which 
| isthe seat of excitement, the material which 
lis essentiully necessary for keeping up 
|that excitement. You will the sup- 
| pose, that local bleeding would be the most 
direct and powerful means of reducing any 

excitement, This, however, would be 
,an erroneous conclusion. You can take 
blood out of a part by local bleeding, but 
| you cannot stop the supply of blood to that 
|part in that way. You can take away a 
portion of the blood that is in the part, but 
| blood still continues to come toit, Your 
| taking away a certain quantity of blood from 
|the part, does not prevent the continued 
supply of fresh quantities. The considera- 
tion, therefore, is, how you can cut off from 
the inflamed part, the supply of blood which 
is necessary to keep up the disturbance in 
| the organ ; and that you can only accomplish 
through the medium of general bleeding. If 
you carry general bleeding to a sufficient 
extent, you can entirely stop the increased 
action in any part, and you cannot do that 
through the medium of local bleeding. Take, 
| for instance, a patient who labours under 
| inflammation of the chest ; you have a per- 
son who has violent pain in the side, that 
patient is unable to distend the lungs fully 
with air; he cannot expand the chest; the 
inflamed organs are in such a painful state, 
that he cannot use that voluntary exertion 
which is necessary to fill the lungs with air, 
You find him with a hot skin, in a state of 
general distress, and with this inability to 
| draw in a full chest of air, you open a vein 
| in the arm, and take a considerable quantity 


} 


} 
| 





©Y | of blood from it. When you have done that, 


you find that the reduction in the volume of 
cireulating fluid, will enable the patient to 
distend the thorax with facility; be can 
take in a full and deep inspiration, and the 
general distress that existed is completely 
removed. This will most particularly be 
seen, if you carry the abstraction of blood 
nearly to the extent of producing fainting, 
You will find the natural state of respira- 
tion is restored there immediately, You see 
the effects produced while you are actuall 

drawing the blood from the vein of the indi- 
vidual ; and thus you have a clear proof 
that that particular mode of relief is capable 
of putting an end to the inconvenience 
which the inflammation of the pleura or the 
lungs occasioned. Sa you bleed a 
patient who labours inflammation of 
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the eye; there is preternetural redness of | we ought to adopt means to prevent that in- 
the organ, intense pain, and inability to|fiammation which we know, by experience, 
+ coe) eye. You take a good quantity of will take place, unless we do use such 
from the arm; the eye that has been | means of prevention. It would be a desira- 
of a bright red, immediately becomes quite bie thing for us to lay down a rule, if we had 
pale ; capillary vessels of the organ are | any means of doing so—a certain rule, by 
empty; in fact, you find thet the patient| which we could determine in all cases 
can open the eye with facility, that light is| where general loss of blood should be had 
no lounger offensive. You see in both these | recourse to, and where we should be con- 
instances, that abstraction of blood is not|tented with local bleeding; but I rather 
only capable of checking the inflammation, | fancy we should be hardiy able to fix any 
but, for the moment, of entirely removing | such general criterion. 1f the general con- 
it. Tt ia true, that in both cases the inflam. ! stitutional disturbance exists which consti- 
mation will retura, but it never returns with tutes inflammatory fever, we may safely 
the same violence, General bleeding, then, | bleed generally; but, then, we cannot say 
is necessary in the case of inflammation of| that if that is absent, we should, therefore, 
any organ important to life, such as the brain, be content with bleeding locally. ‘lhere are 
the lungs, the liver, and other parts I have | many instances of local inflammation, which 
evumerated. This bleeding is necessary in | require the adoption of active means to 
the case of inflammation of any organ, when larrest them, in which febrile disturbance of 
you suspect the probable occurrence of those | the system is not presen‘. You have an in- 
changes of structure, which would subse- | flammation of the eye which would require 
quently impair the function of that part, | bleeding and the most active antiphlogistic 
This free abstraction of blood is necessary means, in which there shall be no fever. 
in inflammation of the eye, of the ear, in-| We may say, therefore, the existence of 
flammation effecting the hand generally, or | febrile disturbance justifies general bleed- 
any important joint of the body. General | ing, but that its absence dues not render it 
bleeding, again, is necessary in the case of necessary that we should be contented sim- 
any serious injury to any important part of ply with local bleeding. 
the body, or in the case of a seriousinjury| hen supposing we deem it necessary to 
of considerable extent, even if it should not!have recourse to general bleeding, what is 








affect a part, in itself of consequence, be-|the mode in which we should employ this 
operation? Are we to take a large quantity 
of blood, and to endeavour by such large 
bleeding, at once to put a stop to the in- 
flammatory action; or are we to take a 
small quantity, and to repeat it? Thereisa 
difference between a considerable, a free 
venesection, and taking repeated small 
quantities of blood. Now I may mention to 


cause we know by experience, that injuries 
of that sort will produce inflammation. We 
know that inflammation, arising under such 
circumstances, will be attended with consti- 
tutional disturbance, and, therefore, the 


common sense of mankind, independently of 


medical rules, has led them to know, that a 
person receiving an iojury of that kind, 





ought to be bled, and that, independently of | you, that it is more common in this country 


the occurrence of inflammation. 
Now some persons have held it as a rule, 


|to take a large quantity of blood at once; 


| and that I believe it is now the practice both 


that under such circumstances you ought/in Itly, France, and Germany, to take a 
not to bleed, till inflammation comes on ,/| smal] quantity, and to have recourse to the 
that you should wait till the disturbance | operation more frequently. I have no hesi- 
comes on, and then take the means of re- | tation in stating to you that, in my opinion, 
moving or lessening that disturbance. |] the most advantegeous plan, because the 
cannot, for my own part, at all accede to| most efficacious, is, that of taking such a 
that opinion. We do know that, according | quantity of blood at once, as will produce a 
to the laws of sporting, when a for is turned decided effect on the state of the circulatioa 
out, or a stag set off before the hounds, they | at the moment; that is, you are to employ a 
consider it necessary to give a certain time | large bleeding as eagy as you can, and this 
for the animal to make its way, and | be-|is to be measured in its amount, not by any 
lieve they call that /aw,—giving the avimal | defined number of ounces. You cannot say 
law. But I do not think we are bound by|that a person is to lose twelve, sixteen, or 
that. We are not bound by any rule of twenty ounces of blood, but the quantity is 
honour to allow an inflammation to arrive at to depend on the effect produced on the sys- 
a certain extent, before we attack it. I/ tem, You are to bleed till you produce a 
think we may take immediate means to decided effect on the system, and you must 
prevent it, wherever we suspect its occur-j|carry the depletion to the extent that is 
rence. Therefore, when a serious injury | necessary for such purpose. It may be ne- 
happens to one individual, more icularly|cessary to take twenty, thirty, or forty 
if that individual be of a robust habit, and at| ounces of blood away; and if you cannot 
an age when inflammation is likely to oceur,| make a decided impression on the circulg+ 
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tion, {os dee go to that extent. It has 
often said, you will weaken a patient 
very much, by taking away that ity of 
blood ; certainly your object is to en, 
You consider the patient in that respect, and 
&t that time, too strong; that is, he has got 
too much blood in him, or you would not 
taking it from him. Your object is to put | tion to a great extent, 
an end to the inflammation, producing as|her arm and bled her; she 
little weakness as you can, and | slender, weakish young woman, as 
I think that will be answered by a large|already said. The blood 
bleeding at first. It appears to me, that| vigorously from the vein of the arm. I had 
when you go on taking small quantities of | got a good large vessel; it ran into it fa- 
blood, and repeating it two or three times | mously ; and really, in cases of inflamma- 
a day sometimes, as is the case in the con-| tion, where the blood runs freely out of the 
timental practice, you weaken the patient) vein, I generally let it run on till it stops 
very much, In fact, very often, if you take (laughter), for that seems to me to be 
a large quantity of blood in the outset, you| only way of doing good, and I fully intend- 
do not want to repeat the bleeding again, /ed to have gone on till this young woman 
nor to take any other means; but, in the fainted ; but, to my astonishment, though I 
other case, you go on bleeding day after day,| had taken away an enormous quantity, she 
and continue that treatment for a consider- | did not faint, and still the blood run out in 
able time. I have no hesitation, therefore,|a vigorous stream into the vessel, without 
in saying, according tomy own experience, touching the surface of the arm, to the very 
that the plan of repeated small bleedings last. In the end I stopped it, because the 
accomplishes the cure ultimately at a much | quantity did seem to me \. be so very great, 
Greater expense to the constitution thar. if, 1] had the blood weighed afterwards, and it 
ou took away a large quantity at ovce.| weighed three pounds; that is, eight and 
e years ago I had occasion to attend a) forty ounces! I believe it was an ounce or 
young female—a slender young girl, in a|two more; however, it was tot less, and 
Serious attack of inflammation in the chest, | yet that evacuation did not make that young 
1 bled her not very sparingly, and adopted | woman faint. Now, that single venesection 
other antiphlogistic treatment, but 1 found | cured her; she was well from that time 
it necessary to repeat the bleeding several | all the symptoms were removed; she 
imes; and after a considerable number of} no further symptom whatever indicating in- 
leedings, the inflammation was not yet/flammation of the chest. She kept very 
Satisfactorily reduced. The symptoms of|quiet for two or three days, took opening 
inflammatory disorder in the chest continued, | medicines, aud was restricted to a low diet ; 
and I deemed the patient in danger. Sti!) | but really 1 may say she required no further 
her circulation was reduced to that state in | treatment but that single venesection. 
which I could not take more blood from her.! Io those cases in which there is sym 
I then resorted to the use of digitalis—| thetic inflammatory fever, that is, in which 
nearly poisoned her with it, I believe—| the digestive organs are disturbed, in which 
Ceughter) ; however, through the means 1 | the secretions are suspended, it is found 
used, or in consequence of her possessing a| that when the secretions are restored, and 
retty good constitution, she recovered. It| when the natural action of the digestive or- 
appened two or three years afterwards, that | gans comes back, the fever is diminished or 
I had occasion to treat her again for a com- | stoppedy and thas it is said, that the resto- 
plaint of thiskind. She was a servant in a/ ration of the natural secretions, and action 
public institution with which I am connect- | of the alimentary canal, remove the fever, 
ed, and I was requested to see her, having| Perhaps it might be more correct to say, 
been accidentally at the establishment. I| that those secretions return, because the 
had previously seen hef in the course of the | fever is removed. However, proceeding 
week before this occurred. She had want-|on the analogy, many persons say, Do not 
ed a tooth taken out, which I removed bleed people who are so situated ; attempt 
for her, and that was attended with a great | to reproduce those secretions ; give aperient 
deal of swelling about the jaw and throat,| medicines, endeavour to make the bowels 
so that 1 found it necessary to apply leeches | act, and give medicines that will determine 
to the parts. By the end of the week, I was/to the skin; reproduce the natural discharge 
called to see her, and I found her labouring | from the skin, and thus you will get rid of 
under symptoms of the highest degree of |the fever. Now the truth is, if you come to 
inflammation of the chest. Though she had | read the histories of cases treated in that way, 
been attacked only two or three hours when | you will find, that one, two, three, and some- 
I saw her, the symptoms were very severe ; | times four days, are employed, in efforts of this 
there was excessive pain, so that she could| kind ; purgative medicines are given, which 














ysician-or surgeon, relief is obtain- 

ed. Now it seems to me, that the treatment 
inflammation by direct depletion, appears 
great advantage, when contrasted with 

that mode one. If you take a 
large quantity of blood from the system, you 
immediate and decided relief; and, 

in fact, you find that those points you are 
i i icine, and do 


taking away the load that oppresses the cir- 
culation, When the system is relieved from 


that oppressive load, the natural action of | inflammation in an early stage. 








ori 


of in arresting the inflammatory ac-— 
tion for the moment, ater is gained 
at the expense of subsequent lity ; that: 
the patient will be so weakened, that serious 
injury will be done to the constitution. 
Now, that is a fear of which I do not e 
in the smallest degree. I do think there 
is great fear of violent inflammation; but 
my fears of debility from inflammation are, 
of that debility which is to be produced by 
the continuance of the inflammatory process 
—of the subsequent weakening of a part, 
which will be produced by those changes 
that inflammation is capable of causing in 
the structure of the organ. In both these 
ways I think, there are real grounds for 
apprehension of debility; but 1 have seen 





| no reason whatever to induce me to fear the 
comes on after blood-letting. You will find, | effect of debility, as a consequence of the 
that soon after venesection, the patient will use of those means necessary to reduce such 
get into a free perspiration, and that the se- | inflammatory action; and I am convinced, 
cretions are restored from the period of your | that the real and effective way reas 

opt 


venting debility in such cases, is to 
the most vigorous means for stopping the 
It has been 


the different parts goes on properly, and thus | said, if you take blood you will bring on 
direct free depletion, accomplishes at once, | typhoid symptoms. The words typhus, and 


that which you are endeavouring to accom- 
by imdirect means for a considerable 

A notion has been entertained, that per- 
sons who live in London, or in large cities, 
will not bear direct depletion, and that, 


therefore, the loss of blood which is proper 
and advantageous in the case of persons who | sary consequence of inflammation generally, 
live in the country, is improper in the case | they merely denote @ certain result conse- 
of the inhabitants of London, and persons | quent on disease existing in @ certain set of 


residing in large towns. How this notion 
arose, it has happened to become go 
general, I really do not know, for [ cannot 
conceive, that any idea can be more erro- 
neous. With the inhabitants of London, 
and large towns, we know that all kinds of 
luxurious indulgences which tend to “= 
tion are carried to the utmost extent. e 
know that sedentary habits, which favour 
such repletion, are very prevalent, and, 
therefore, all the habits and circumstances 
ealculated to produce direct plethora—that 
state in which high inflammatory ection will 
occur, and in which that iofiammatory ac- 
tion will require the most active means. I 
can only say that I have constantly found in 
patients in London, such a state of local dis- 
order, and general disturbance connected 
with it, as to require the most free use of 
the antiphlogistic means, and the direct 
bleeding I hiave been speaking of. 


I con- | 


| typhoid symptoms, have been a com 


bugbear in medicine. Typhoid, and ty- 
pbus symptoms, merely denote the state of 
the individual in whom certain organs are 
in a state of disease, and in whom such dis- 
ease has gone to a considerable extent, 
Typhoid symptoms are by no means a neces- 


orgons. The only fear then of debility in 
the case of inflammation existing in the 
body generally is, trom allowing the inflom- 
mation to proceed unchecked, and to pro- 
duce those changes of structure which will 
subsequently impair the function of the 
part. 





ABSTRACT or rue THIRD CLINICAL 
LECTURE 


or 


DR. ELLAOTSON. 
TREATMENT OF RHEUMATISM; ACUPUNCTU+ 
RATION ; VENESECTION ; COLCHICUM, 


Brrone commencing his lecture, Dr. 
Elliotson produced a heart which was af- 


ceive therefore, that the notion of a different | feeted with concentric hypertrophy, and 


plan of treatment, in cases occurrivg in Lon- 
don, and cases occurring in other situations, 
is totally unfounded. 

Another fear has been entertained respect- 
ing the mode of treatment I have been ad- 
verting to, which is, thet although it may be 





compared it with the one which he hed 
exhibited at the first clinical lecture, as en 
instance of eccentric hypertrophy. He stated 
that it had not been procured from a patient 
of his own, but he had learned that the pulse 
had been extremely small, the reverse of 
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what was observed in the former case. [Tt 
Was a fine specimen of the disease, the pa 
rietes being much thickened, and the cavity 
of the left ventricle so reduced, as to be not 
more than enough to contain a hazel 


large 
nut, and showed well the distinction be- 
tween the two different states of hypertro- 


phy] ; 
- Elliotson then observed, that the sub- 
ject of the present lecture was one of com- 
mon occurrence, the treatment of which was 
generally successful, if, in attempting the 
cure, there were a proper distinction made 
between the different kinds of rheumatisin ; 
namely, that form of the disease which was 
relieved by heat, and that which was aggra- 
vated by it, or even attended by an increase 
of temperature. The subject would be wel 
iustrated by the three following cases :— 
The first was that of a man in George's 
Ward, named William Goodwin, etatis 21. 
admitted October 8th. 11] nine months, but 
has been unable to work for the last six 
weeks; complains of pain in the left thigh 
and leg, which is increased on pressure, 
especially in the course of the sciatic nerve, 
down to the ancle ; thinks he is better when 
warm ; bowels open, tongue clean, appetite 
good, aud sleeps tolerably. Acupuncture ; 
one needle in the bip, one in the thigh, one 
in the inside of the thigh, about three inches 
from the knee, and one in the calf of the leg ; 
to remain two hours daily. From the great 
tenderness of the parts, continued the lec- 
turer, I conceived it to be an inflammatory 
case ; but the patient stated that it was re- 
lieved by heat, which made it doubtful ; and 
this is the distinction I make between the 
two forms of the disease, namely, whether 
the pain is increased or lessened by heat ; 
for if the suffering be aggravated by warmth, 
even when there is no increase in the tem- 
perature of the part, it is a proof that the 
disease is inflammatory, though that inflam- 
mation exists in a minor degree to what it 
does if the temperature be actually increased. 
Trusting to his own account of the symp- 
toms, | ordered acupuncture to be had re- 
course to, but this did not afford him any 
relief. Now I have never found this treat- 
ment at all efficacious when the rheumatism 
assumes an inflammatory type; and, on 
peop him minutely, after a few days, 
found he had been answering at random, 
without even considering whether he was 
relieved or otherwise by heat, and on mak- 
ing a more particular examivation, | found 
that there now was, evidently, even increased 
heat of the parts ; and I believe the discre- 
dit which the employment of acupuncture 
has latterly fallen into, has arisen almost 
entirely from its having been employed in 
cases of an inflammatory nature, where there 
was increased heat of the parts, or where, 
at least, the pain was increased by the ap- 





DR, ELLIOTSON ON ACUPUNCTURATION, 


plication of heat. The mode of 
the remedy is also of the 

ance. If needles be 

allowed to remain only a short time, they 
will in general not be found of much service, 
they should be left in at least two hours. 
The relief they afford is local, therefore in 
rheumatism of the lower extremity, I am in 
the habit of ordering one or two to be intro- 
duced into the hip, one or two in the thigh, 
and a similar number in the calf of the leg ; 
but the principal good will lie in the length 
of time the needles are kept in. 1 was not 
aware of this at first, and was afraid to let 
them remain in too long, lest it should be 
productive of mischief, but have not found 
any ill effects result from it. 1 speak of 
rheumatism only, for when they sre used to 
liberate the fluid of anasarca (fe: which pur- 
pose I have often employed them with great 
adventage,) it cannot be practised with per- 
fect safety lower than the knee. 1 know one 
gentleman who merely took a needle and 
pricked the skin all over; and another, who 
took them out, after having been in only 
about five minutes, and both were surprised 
that no benefit resulted. 1 do not know the 
mode in which acupunectare effects a cure ; 
certainly not from irritation, because the 
same benefit is derived, whether the intro- 
duction of the needles causes pain or not ; 
neither can it depend on affection of the 
mind, for the same good is done, whether 
the patient has any fear of the operation or 
not: nor on faith, for the relief is equal, 
whether the patient believes in its efficacy, 
or laughs at it, and merely suffers you to 

it, because he sees you are anxious to 

him relief. It may probably depend on elec- 
tricity, but this is a mere conjectare. The 
benefit is sometimes felt before the needles 
are removed, sometimes not until afterwards, 
most frequently after the second pplication, 
though several applications are in many 
cases requisite. 1 once ordered them dail 
for nine days before I succeeded. It will 
not, as faras I have observed, be found of 
any use where the rheumatism is of a kind 
to be relieved by antiphlogistic remedies ; 
we must then employ bleeding, whether lo- 
cally or generally, and, internally, colehicum, 
and mercury, carried on till it has produced 
soreness of the mouth, will be found about 
equal in their effects. When heat relieves 
the pain, colchicum is in general of no-use ; 
[ have tried it over and over again without 
success. ‘The present case beiug inflamma- 
tory, was relieved immediately by leeches 
and mercury, By carrying the latter to gen- 
tle ptyalism, and repeatedly applying the 
former, the patient has been gradually get- 
ting better, and has now no pain in the hip 
or down the thigh, and can move the limb 
with little pain, insomuch, that I find he bas 
left his bed, and gone down stairs smoking 





BLEEDING, AND COLCHICUM, IN RHEUMATISM. 


Ma.pina tee. Sinlee Srv dope, without my 


The second case was in Abraham’s Ward : 
jamin Richardson, admitted Oct. 8th, 
wtat. 34. Ill six months, complains of great 
pas his joints, especially in the lip and 
; the latter are swollen and inflamed ; 

great heat at night, with sweating. Much 
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of the chest, as in enteritis, to ascertain 
whether hernia exists. A great proportion 
of cases of diseased heart, especially in 
children, may be traced to pericarditis, and 
on minute investigation, this disease will be 
frequently fouad to proceed from rheuma- 
tism, Several eminent practitioners have been 
known to say, there was no danger in cases 





of acute rheumatism, which have terminated 


pain down the tibia ; never had avy venereal|a few days after in death from pericarditis. 
disease ; bowels open, sleeps badly; has no| ‘The pericardium (not the substance of the 
pain im the chest; pain worse when he is/| heart) is by far the more frequent seat of 


warm ; cannot walk, 
Hydrarg. submur., gr. ij., bis die ; 

i, gr.i., omni nocte; 12 leeches to 
the right knee, and the same number 
to the hip. 

9. Pain much relieved by the leeches. 
Pergat. 


. Jo. Pain much less, mouth sore ; contin. | 


hirudines ; omittr. medicamenta. 

23. Mouth still very sore, though much 
better ; pains nearly gone, except down the 
tibia ; walks, though lamely. ‘The leeches 
to be applied to the knee and down the leg. 
Here the disease was of an active character, 
although it had coatinued for six months ; 
there was swelling of the parts, heat, pain, 
and sweating. On the very next day the 
pain was mitigated ; he became better from 
day to day, aud has now hardly any pain, 
and will be discharged shortly ; and this is 
&@ point to which 1 wish particularly to direct 
your attention. An inflammation may be 
chronic, and yet active; and an acute in- 
flammation may be of a passive or weak 
character. Ihe terms acute and chronic 
inflammation, are by no means synonimous 
with active and passive ; thus a sore throat, 
an ophthalmia, or a gonorrhea, may require 
stimulating applications from the very first, 
aod an inflammation of the liver, of above a 
year’s duration, may require bleeding, purg- 
ing, and low diet :—so with rheumatism ; it 
may at the first require stimulants, or after 
a long duration, may be still attended with 
such heat, as to be relieved only by local 
bleeding and other antiphlogistic means. 


the pectoral inflammation ; sometimes, though 
jrarely, it exists also in the pleura. The 
| symptoms are, palpitation, more or less dif- 
ficuity of breathing, with pain in the region 
| of the heart, extending to the left clavicle, 
j}and shoulder or scapula, avd perhaps down 
|the arm; and what is curious, the pain will 
| frequently stop, just short of the elbow, or 
sometimes just short of the wrist; pain, too, 
is felt on pressure, between the ribs, over 
the heart, or on pushing upwards under the 
left cartilages, so os to press up the dia- 
phragm. In many books, inflammation of 
|the pericardium is said to exist frequently 
| without any puin or tenderness, but I have 
jinvariably found some pain on pressure 
jin these situations; aud, in my opinion, a 
jcareful examination and attention to these 
|particulars may enable us to save life, b 
| treating the disease in its early stage, and if 
joot, it will prevent that most distressing 
| circumstance, the occurrence of death unex- 
pectedly, after our assurance to the friends 
that no danger exists. The following case 
is also of the inflammatory kind, and equally 
instructive with the two former. It was 
treated, not with mercury, but with colchi- 
cum, 


Stephen Clements, etatis 57, admitted 
| October 8th. About ten or eleven days be- 
| fore, thinks he caught cold whilst waiting 
|for his work. In the evening of the same 
day he had chills and some pain in his limbs, 
which in a day or two increasing, he had 
not the power of moving them, without 
causing excessive pain; he now (at the 





There is a note in the firegoing case, that|time of admission) complains of a numb- 
no pain existed in the chest, and this leads ness in the lower extremities, extending to 
to aremark which it will be necessary to/the loins, and has a sensation of chilliness, 
attend to in the treatment of rheumatism, | There is pain on pressure, deep seated; skin 
You will frequently find, during this dis- hot and dry, and the pain very much in- 
ease, that pericarditis takes place. Amongst! creased by heat; tongue furred; bowels 
the French, itis known only that inflamma-| regular ; pulse 96, full. 1s unable not only 
tion frequently occurs in the pericardium, on |to walk, but to put his feet to the ground, 
@ cessation of the rheumatism in the joints.|and the least motion makes him ery out. 
In England, we as often see pericarditis |Cupping on the loins to eight ounces, 
take place, without any alleviation of the | Vini colchici, f. 388., bis die. ; 
rheumatism; indeed it is so frequent an} Writ z 
occurrence during the acute and active rleu- Pulvis ipecac co. gt. x., omni nocte. 
matism of young persons, that in aitending| 9, No relief from the cupping. 

10. His arms are now affected, particu- 


cases of the latter disease, I make it as inva- 
larly the right, which he is unable to raise 


riable a rule, constantly to observe the state 








mate 


Opii, gr. j.. 

12. Pain in the right arm considerably 
better; in the left rather worse. Pain in 
the legs more confined to the hams; tongue 
furred and dry ; bowels open twice daily ; 
slept better last night; pulse 90, full. 

13. Much as yesterday. Twelve leeches 
to the left elbow. 

Vini cotchici f. 583. 8vis boris. 

16. Pain in arms worse, in legs better ; 
five stools daily; pulse 102, full. 

Vini colchici f 538., 8vis. boris. Omittr. | 
opium ; 20 leeches to both elbows. | 

17. Pain less; bowels open twice ; tongue | 
white and dry. Has a troublesome cough, 
and cannot sleep at night. Pulse 84, full. | 

19. Nearly free from pain; slept well) 
last night; tongue dry, and slightly furred ; | 
Ravel open ; pulse 96, soft aud compress- | 
ible. 
20, Free from pain ; bowels open ; sleeps | 
better. 

Pini colchici, 5 j., 8vis horis. 

23. Free from pain, but complains of 
wind on stomach, and nausea. Omittr. vi-| 
num colchici. 

Acidi hydrocyanici, m, ij., ter die. 

The man was discharged on the 29th per- 
fectly well. The —— acid instantly 
relieved his stomach. 

Colchicum rarely does any good in acute 
rheumatism, without purging the bowels; 
then it is certainly more beneficial than 
other medicines, which produce equal purg- 
ing. And I have seen a few cases in which 
colchicum has effected a cure, and ina very 
decided manner, without producing any 
effect on the bowels, 





The illustration of the opposite kind of 
rheumatism and its treatment, I must defer 
to another occasion. 





REMARKS ON DR. ELLIOTSON'S CLINICAL 
LECTURE ON FEVER. 


By Dr. Crcrrersucx. 


I wave read with much interest, in a late 
Number of Tus Lancer, an abstract of 
a clinical lecture delivered by Dr. Elliot- 
son at St. Thomas's Hospital, on the sub- 
ject of fever, two cases of which are given 
in detail, with appropriate comments! His 
remarks are entitled to respect, both from 
the ample field of experience enjoyed by 





the author, and from his 
votion to 


known zeal and de- 
! a 


though differing in some respects from Dr, 
Elliotson, yet, in eS hantaante 
proaches so nearly to the opinions I have 
many years advocated, that I cannot but flat- 
ter myself that were I fortunate enough to 
make myself distinctly understood in reo 
to the views I entertain on the subject, 
would be found but little, ifany, pancy 
between us. The conclusion come to on the 
subject of the pathology of fever, will neces- 
sarily have a considerable influence on the 
treatment of the disease. I am naturally, 
therefore, solicitous to establish a point that, 
to my seeming, has so strong a practical 
bearing. 

I agree entirely with Dr. Elliotson in 
thinking, that the two cases he has de- 
scribed are clearly marked cases of the dis- 


| ease (the febris of Dr. Cullen's arrange- 


ment—the idiopathic fever of other writers) ; 
and that, from the same signs which he ad- 
duces in proof, namely, “ of coun- 
tenance, heaviness of the eyes, heat of skin, 
quickness of pulse, and an extreme feeling 
of debility,” which he justly considers as the 
principal circumstances upon which the 
diagnosis of fever is founded. To the same 
purpose, and nearly in the same language, 
he further pao regard to these cases, 
that in both there was “ the peculiar coun 
tenance expressive of fever” —** that peculiar 
combination of heaviness and distress, which 
alone is enough to characterise the dis- 
ease,” 

Speaking of the disease generally, Dr. 
Elliotson observes, ‘‘ we almost universally 
find more or less of pain in the head ond 
epigastrium.”” With regard to* pain in the 
head’ as a symptom of fever, I am inclined’ 
to speak in a less qualified manner than he 
has done; for I have no recollection of have 
ing ever witnessed a case of real fever in 
which pain of the head was not a leading 
symptom, provided the patient retained his 
consciousness, and were able to ex his 
feelings. It is very common, i » for 
this symptom to disappear after a time, 
though strongly marked at first; but this 
occurs under circumstances where the dis 
turbance of the sensorium is on the in- 
crease, and where either delirium or stus 
por is approaching. ‘The cessation of pain 
im such cases, serves but to mark more 
strongly the brain as the seat of disease. 

As to the nature of fever, Dr. Elliotson 
seems not disinclined to admit, that the dis- 
ease may consist in inflammation ; but still 
ifit be such, that the inflammation is gene- 
ral, and not confined to one particular organ, 
as I conceive to be the case. In some in- 
stances, he says, one part, as the head; in 
others, another, as some one of the abdomi- 
nel organs, is more affected than the rest. 





of 

ee cao oe 
oe ery ife, or any appearance 
of one of sthet of fasne inflammations, after 
death.” Presuming that Dr. Elliotson here 
uses the term phrenitis in its ordinary ac- 
, that is, as characterised chiefly 
active or furious delirium, his cbserva- 
tion is, no doubt, well founded: the deli- 
rium observed in fever is not often, though 
it sometimes is, of this description. But 
the question is, not whether the brain in 
fever is disturbed in reyard to its mental 
function, but whether it is suffering, and 
that constantly, in any or all of those func- 





one, inflammation arises in some , pare 

those sitaated in the 

cavity ; and thus the simple fever becomes a 
ed one. If, now, the disease prove 

fatal, the seco inflammation betrays it« 

self upon dissection, and is looked as 

an essential part of the disease, 

merely secondary and accidental, 

The examinations post-mortem that have 
been lately made in fever, have shown that, 
ina _ proportion of cases that have ter- 
minated fatally, inflammation and even ulcer- 
ation, in the lining membrane of the intes- 
tines, have been found. This, however, ig 
far from warranting the conclusion that has 
been drawn from it. The occurrence, though 





tions to which it is destined, and which be- | frequent, is far from universal, as T have had 
long to it, as it were, exclusively ; namely, | many opportunities of proving. And further, 
sensation, voluntary movement, and iniel-|the number of fatal cases of fever in this 
lect. This, I contend, is always the case, country, and others of nearly a similar lati- 
and such is the conclusion, as it appears to| tude, in which the observation has been 
me, to which Dr. Elliotson himself ought to | chiefly made, is very small in comparison 
have come, according to his own statement | with the number that recover. Such an a 

of the essential phenomena of the disease. | pearance, therefore, were it even general in 
If, a8 he justly states, anriety of counte-| the fatal cases, would be far short of proving 
nance, heaviness of the eyes, heat of skin, that the same is the case in all. Diarrhea, 
quickness of pulse, and an extreme feeling and other symptoms denoting abdominal 
of dedility, be the principal circumstances | mischief, seldom make their appearance till 
upon which the diagnosis of fever is formed, |late in the disease, and ought no more to be 


a combination of heaviness and | considered as an essential part of it, than the 


distress be alone sufficient to characterise the 
disease, I do not see how, upon physiologi- 
eal grounds, we can avoid considering the | 


occurrence of the same symptoms towards 
the end of pulmonary consumption, could be 
so considered in respect of this disease. In 


brain a8 the organ, from the disturbed state | both cases, it appears to arise from a gene- 


of which such symptoms proceed—to say | ral disposition to inflammation, produced b 

nothing of the pain in the head, which,| the continued state of febrile action that is 
even according to Dr, Etliotson’s statement, | going on in the system. In the case of fever, 
is Farely wanting, and then only under cir- | there is, I think, much reason to believe, 
cumstances that may be readily explained.| that the occurrence of inflammation in the 


With ct to the heat of skin, and fre- 
quency of vulse, which Dr. El\iotson ranks | 
along with the diagnostic symptoms, they 
serve rather to show the nature of tlie dis- 
ease, as consisting in inflammation, than the 
actaal seat of it. Such symptoms are com- 
mon (o inflammation in general, whatever its 
naturé, and wherever seated. 

The difficulty that many at present ex- 
perience, in determiaing the primary and 
essential seat of proper or idiopathic fever, 
appears to me to have arisen from their not 
distinguishing sufficiently between the dis- 
ease in its simple form, and the various com- 

sto which it is liable. Pure, un- 
combined fever, which alone deserves the 
name of simple, is of less frequent occur- 
rence than the complicated state of it, that is, 
where it is combined secondarily with some 
other inflammation, This frequent complica- 
tion is probably owing to the variety of mor- 
bifie influences to which the body is com- 
monly exposed, at the same time that it is 
prover Me by the cause of fever itself. Fever 
often sets out in a simple form, but during 
its course, especially if this be a protracted 





mucous membrane of the alimentary canal, 
has been often the consequence of the intem- 
perate use of cathartic drugs, that so much 
prevails in the treatment of fever in the 
present day. Where the disease has been 
subdued, as it often may be, by the prompt 
and judicious employment of blood-letting, 
with little use either of purgatives or an 
other means, | know from abundant experi- 
ence, that such disorder in the intestinal 
cana! wil! rarely be met with. 

In fine, I repeat, that all proper or idio- 
pathic fevers, so called, (not of the specific 
kind, such as the variolous, &c.), are either 
simple or complicated. By simple fever, I 
understand those in which al! the symptoms 
that are essential to it, and therefore con- 
stant, refer themselves wholly and exclu- 
sively to the brain, as their primary and 
essential seat; and which consist in pain of 
the part, and a disturbed stete of its func- 
tions. ‘This disturbance is observable first, 
in respect to all the external senses, vision, 
hearing, the touch, taste, and smell, which 
are pervefted in different degrees, both ab- 
solutely and relatively to each other; and, 
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in extreme cases, are annihilated ; 
secondly, i 
strength, irregular and 
involuntary movements; and, thirdly, ia 
weakness or disorder of mind, according to 
the violence and danger of the disease, In 
icated fevers, which probably consti- 
tute a majority, the same signs of disordered | 
brain are to be observed, mixed up with, | 
and sometimes much obscured by, those) 
arising from inflammation of the different} 
organs secondarily and casually affected, | 
Thus we have some fevers attended with | 
catarrhal or pulmonic inflammation ; others, | 
with inflammation in the abdominal viscera, | 
or thin covering, the peritoneum ; aud some | 
even with rheumatic inflammation of the 


DR. WOODFORDE ON BLOOD-LETTING. 


what is termed a crisis; where the brain, 
from being in a state of extreme disorder, 
almost immediately resumes its 
functions, though with powers much 
nished. This could meee ee if the 
organization of the part had much 
change. 

In regard to the general management of 
fever, it is satisfactory to me to find my 
opinions so nearly coinciding with those of 
Dr. Elliotson. ‘The treatment, when con- 
ducted upon the principle I have endea- 
voured to establish, is exceedingly simple, 
and, for the most part, easily understood ; 
and I may venture to add more favourable as 
to its result, than when treated in an empiri- 
cal way merely, Like many other inflam- 


muscles and joints. In ali the cases, how- | mations, fever, in the mild form in which it 
ever, the brain affections may be perceived, Usually appears in this country at present, 
and is often predominant, so as to give a|™ay be often safely left to pursue its course, 
character to the whole disease quite different | With the use only of simple and palliative 
to the simple inflammation of those parts.| means. But if it be desired to bring it to a 
Thus, if inflammation should appear in the | speedy and favourable termination by art, 


lungs during the course of fever, the ordinary | 
pulmonic symptoms of cough, pain in the 
chest, and difficult respiration, are found in 
combination with a brown tongue, pain in 
the head, great prostration of strength, rest- 
lessness, and a tendeacy to delirium or stu- 
por, thus making the pneumonia typhodes of 
authors; and so of other parts, the inflam- 
mation of which, when accompavied with 
simultaneous inflammation in the brain, as- 
sumes what is called the typhoid shape. 
Season and climate appear to have the 


this can only be done by the employment of 
active means, such as we are accustomed to 
employ in the cure of inflammation in gene- 
ral; and there are none other. But whether 
the attempt is best made by blood-letting, 
emetics, purgatives, or sudorifics, either 
singly or combined; what are the circum- 
stances which may render one or the other 
of these entitled to a prefereuce; together 
with the objections that belong to each re- 
spectively— these are questions which | have 
no intention of discussing at present. 


chief influence in determining the peculiar) New Bridge Street, Nov. 16, 1829. 


form of the combination in cases of compli- 
tated fever. In the spring season, and in 
cold and variable climates, fever is most com- 
monly found in combination with pulmouary | ON BLOOD-LETTING IN SUDDEN SEIZURES. 
or rheumatic affections. In the autumn, and APOPLEXY. 
in a climates, the abdominal organs chiefly By Dr. T. Woovronve, Taunton, 
Upon the subject of anatomical investi-| Havino witnessed, in several instances, 
gations, as serving to illustrate the nature of | ill effects from that almost general and indis- 
fever, 1 agree eutirely with Dr. Elliotson | criminate practice of abstracting large quan- 
— whom few are more competent to/ tities of blood in cases of sudden fits or 
rm an opinion on this point): * Those,” | seizures, it deserves inquiry, how far souud 
he says, “ who lock only to morbid anatomy | principles, and how far superficial observa- 
for av insight into the nature of diseases, | tion, have conduced to establish the pro- 
will continually mistake trifles for important | priety of it : for, unfortunately, the evil does 
things ; effects for causes ; and incidental|not end with medical men: the public, 
for indispensable circumstances.” Though | although most frequently averse to the ope- 
fever possesses all the characters that are | ration in all other diseases, do not now hesi- 
essential to, and therefore indicative of, | tate to practise it themselves, in the ahsence 
inflammation of the cerebral substance gene- | of a professor of the art. 
rally, yet, like all other iuflammations, it Of the various forms of sudden seizures, 
consists at first in violent and disordered | apoplexy deserves to be first considered, 
action merely, leading on, however, iu many | both because of its important nature and 
instances (but neither necessarily nor con- | because it is that one in which the necessity 
stantly), to obvious change of structure. |of rapid and copious venesection is t ht 
It mey continue for weeks without mate-/|to be best established. If we were toj 
rially affecting the organization of the brein| from the practice of every day, we should 
as may be concluded from the almast sudden | be led to conclude, that the cure consisted 
cessation of the disease in many cases, by | in the quantity of blood taken away, and that 
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this onght to have no limits but in the re- | its not having a curative relation with regard 


covery, of the patient ; but on attending to | to the 


the pathology of the disease, we shall be led 
to a different opinion. 

the strong bias which exists in 
favour of letting in apoplexy, and re- 


isposing cause of disease :— 

A butcher, 55 years of age, was attacked 
with apoplexy in the morning, immediately 
on rising from bed, having previously com- 
plained of acute pain in his head; he was 


collecting the disposition of the human mind | bled instantly to ¥xx., sixteen leeches were 
to di any doctrines which appear to | applied to the temples, and purgatives, &e. 
strike pe 5 Ogg long-cherished opi- were given; relief was obtained, but. xij. 


nions, it will 


as well to premise, that the | more were abstracted in the evening, in 


object of this paper is not to condemn bleed- consequence of some return of stupor; the 


ing in toto, but to ascertain on what princi- | 


ples it is necessary, and thus to decide, 
when it cannot, and when it may and ought 
to be dispensed with ; for such cases there 
certainly are. 


i am not disposed to allow, that expe- | 


rience confirms the necessity of copious 
blood-letting, as an universal, or indeed a 
general, remedy in apoplexy, when J con- 
sider, that there are several forms of the 
disease in which it is seldom or never prac- 
tised, and which yet terminate in recovery ; 
that there are innumerable instances where 
it has contributed to the fatal issue ; that it 
has failed repeatedly, when performed under 
the most favourable circumstances ; and that 
even when the patient has recovered, it is 
doubtful, frequently, whether it is in con- 
sequence of the remedy, or whether he has 
not withstood the attacks both of lancet and 
disease ; these are so many anomalies which 
throw suspicion on the correctness of the 
treatment, and which would not occur were 
it based on sound principles. As forms of 
the disease in which the most strenuous 
bleeders neglect the operation, we instance 

xy, succeeding a full meal—apoplexy 
from the ingurgitation of spirituous liquors 
—and the comatose state following an epi- 
leptic fit. As proofs of its injurious effects, 
the two following cases will, perhaps, be 
considered :— 

A female, between 50 and 60, stout, flac- 
cid fibre, sallow complexion, was seized 
with the usual symptoms of apoplexy, at 
three p.m.; she was bled very shortly after- 
wards to $xxx., was cupped, and purged ; 
no more blood could be obtained in conse 
quence of complete failure of the heart's 
action; she died in twelve hours, the bod, 
remaining cold to the last. A gentleman, 
about 60, spare, sallow, long in bad health, 
and great apparent exsanguineousness, was 
attacked at twelve a.m. A person standing 
by, bled him instantly to a great extent; to 
use the words of a gentleman, describing 
the case, ‘‘ he bled him like an ox, and yet 
he died” —nil mirum! It is to be feared, 
that cases similar to these are of too frequent 
occurrence, 

The following example shows, that al- 
though bleeding had some effect probably in 
putting off the fatal issue for a short time, 
yet that it failed in effecting cure, from 





next day he again relapsed, when §xx. were 


| taken from the jugular vein; he, however, 


did not rally, but died in six hours after. 

An inquiry into the proximate cause of 
apoplexy will assist us much in understand- 
ing its proper treatment. From the language 
made use of, in speaking of this disease, 
the opinion seems still to be entertained, 
that it is dependent on an increased quantity 
of blood in the head. We shall, therefore, 
briefly recapitulate the arguments which 
show, that the absolute quantity of blood im 
the head can neither be increased nor dimi+ 
nished, in any material degree. ‘Tho scul 
is an air-tight vessel of bone, containing the 
brain, blood, membranes, and vessels; its 
only communications are with the arteries 
entering and the veins leaving it; the head 
is, therefore, always kept full by the atmox 
spheric pressure, in the same manner as the 
top of a syphon immersed in a fluid; its 
contents also are incompressible, or at least 
compressible in a very trifling degree; 
hence the quantity of blood must be the 
same at all times; wecan neither force more 
in, nor can we diminish that already there, 
how-much-soever we abstract from the sys« 
tem generally ; the balance of the circula. 
tion may, however, be disturbed ; more blood 
may be contained in the arteries and less 
in the veins, and 2 contra, This is the conclu- 
sion arrived at from theory, end it is esta- 
blished by the experiments of Monro, Seeds, 
Kellie, and others. Py them it was found, 
that after bleeding animals to death, the ves« 
sels of the head were always full, if not of 
blood, yet of serum. ‘The opinion, theres 
fore, that apoplexy depends on an increased! 
quantity of blood in the head is erroneous, 
and the practice, which is founded on the 
principle of lessening this quantity by enor- 
mous blood-letting, is also erroneous. 

By others it is supposed, that the ecom- 
pression which the medullary matter of the 
brain suffers from effused blood, increased 
action of the arteries, &c., is the cause of the 
apoplectic symptoms; but it is doubtful 
whether the ill consequences arising from 
compression owe their origin to this; for 
we know that, in descending in a diving- 
bell, say 34 feet, the body sustains aa addi- 
tional pressure of 15 pounds on the square 
inch, which affects the brain thr.ugh the 
blood-vessels as well as any other part, 





DR, WOODFORDE ON APOPLEXY. 


pressure induces apoplexy, only when so 
applied as to derange "echutien 4 in the 
head, and this is guarded against in the two 
Jast instances, by the brain expanding in one 
direction whilst it is compressed in another. 
We must bear in mind, that from the cir- 
cumstances already mentioned, pressure ap- 
plied to an = one part of the brain affects 
equally, at the same time, all other 
parts, as in a vessel containing water. Pres- 
sure, therefore, occasioned by an increased 
action of the arteries, or otherwise, is im- 
mediately communicated to the most dis- 
tant parts ; and as the venous system would 
r to be more readily affected by it, the 
through this system is interrupt- 
impeded. De- 
— cireulation in the vessels of the 
brain then, varying from slight interruption 
to total stagnution, is ~ ome probably the 
cause of apo 
But the circulation of blood in the head 





may be deranged by different and opposite 


causes ; in other words, the exciting causes 
pt plexy, to which remedial 
irected, differ in almost every case. 
w"These are—ist, Direct pressure from with- 
out, as from fracture with depression ; @dly, 
Pressure from internal causes, as from pre- 
ternatural fulness of the arteries, extrava- 
sated blood, en accumulation of serum ; tu- 
mours in the brain; Sdly, Impediments to 
the return of blood from the head, as by 
stooping, pressure upon the veins ‘of the 
neck, tumours compressing the vena cava, 
and diseases of the lungs. 
Piret in apoplexy from fracture with de- 
t will mostly yield on 
g cause, and bleeding 
to prevent subse- 
quent inflammation. Secondly, preterna- 
tural fulness of the arteries of the brain may 
be occasioned by mental emotions, great 
bodily exertions, inflammation of the brain 
»y | the ingurgitation of spirituous liquors, 
d by full meals; the latter cause has, by 
ae, been supposed to act by preventing 
the descent of the diaphragm, thus impe- 
ding respiration, and occasioning a delay in 
the return of blood from the head ; by others, 
by the sudden pouring of a great quantity 
of chyle into the circulation ; but we may, 
perhaps, with more probability suppose it 
to act in the same way as vinous liquors, 
mamely, by increasing arterial action, and 
thus com venous system of the 
head ; we kuow this to be the case with 
regard to the branches of the external ca- 
rotid, by the flushing of the face, throbbing | that 




















diameter will be diminished, or pt bos 

afforded for the veins to expand and c. 
. e their contents. The quantity of 
to be abstracted in order to effect this 
will of course vary ; in some cases 3x., in 
others 3xx., and, in very 

xxx. must be taken away before the 

and general vascular system will phew oe affected. 


The action of the heart bein 
the arteries of the brain wi mt kel 
participitate in the effects ; all gum 
ing beyond this is uncalled for; but we must 
not expect that the vessels will instantly 
recover their wonted healthy action ; time 
must be allowed for this, nor should we, as 
is to be feared is too eae ly the case, con- 
tinue abstracting bl til signs of re- 
turning animation ending As the cure of 
that form arising from extravasated blood, 
accumulated serum, &c., will depend on 
their removal, and as venesection can have 
no direct effect in bringing about this, but 
would rather tend to ma | the process, by 
weakening the powers of that system on 
which we rely for their a’ tion, we should 
be extremely cautious in the repetition of 
it. The third set of causes act by prevent- 
ing the return of blood from the head ; these 
are stooping, pressure upon the veins of the 
neck, tumours compressing the vena cava, 
and diseases of the lungs; some of 
causes are removeable, and wher so, the 
effect commonly ceases ; otbers are not, and 
much cannot be done by art. In this form, 
a small quantity of blood taken from the 
jugular vein will be, perhaps, more effectual 
than when taken in any other way. 
Something more, however, than the appli- 
cation of the exciting causes is required for 
the production of apoplexy ; we know that 
many of these causes are in operation e 7, 
day with all of us, but apoplexy is i tind 
A predisposition then is necessary, and this 
ought to form a principal The pecdiapaning of conside- 
ration in the treatment, 
causes generally enumerated Lag ge 
cular conformation of body, a sedentary a4 
luxurious mode of living, long and intense 
application of mind, habits of intoxication, 
&c. Some of these causes act by producing 
disorganisations and str alterations 
in the brain, its vessels, and membranes ; 
others, probably, by lowering the tone of 
the system generally, and, as a part, that of 
the vuscular system of the head, thus ren- 
dering it less able to sustain the sudden 
shock of the exciting cause. 


The opinion 
that the predisposition to apoplexy is in 
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apoplexy, very frequently, in 

whom il the obvious dete of 

i tone are present. If a refe- 

to cases is made, perhaps it will be 

» that it to the full as often occurs in 

pale, sallow, and emaciated, with lax 

» a8 in the stout, red-faced, and pletho- 

ric. It is well known, that during a re- 

covery from a fit, in which large bleedings 

tised, the patient is particu- 

—_ into a comatose state ; 

commonly imputed to the rapid 

formation of new blood, but it may, with 

more probability, be referred to the dimi- 

nished vascular tone, occasioned by the pre- 

vious practice, and which readers slighter 

exciting causes, of more avail in producing 
disease. 


From all these circumstances we conclude, 
that deranged circulation of blood in the 
head is the proximate cause of apoplexy ; 
that this state may be produced in indivi- 
duals, under different circumstances, and by 
different exciting causes, but that these are 
little capable of occasioning disease, whilst 
the structure of the brain remains healthy 
end vachanged, and its vessels sound ; that 

y may occur as often in the emaci- 
a sallow, and debilitated, with flaccid 
fibre, as in the robust and plethoric, with 
firm fibre, thus constituting the two forms 
in the old division of serous and sangui- 
neous; thet in apoplexy with flushed face, 
firm and strong pulse, blood.letting, 
may have a curative relation with 
the brain, which renders t!e 
exciting causes effective in producing the 
comatose state, but that here it will be ne- 
cessaty only to reduce the action of the 
heart and general vascular system, when we 
that the cerebral vessels will be simi- 
affected; and beyond this, benefit is 
to be expected from it. That in apo- 
with pale face, and cold extremities, 
where the action of the heart and arte- 
ies is already below par, blood-letting must 
be injurious, inasmuch as it has no curative 
with the proximate cause of disease, 
and is calculated to render the system less 
uble to recover from the shock of the excit- 
ing causes. The treatment of apoplexy is 
not so simple then as at first sight appears, 
neither is blood-letting the sole remedy, nor 
t it to be performed ange nny & 

i ysicians to divest ¢ 
opinion which they 
¥ their language and practice, in- 
it. The other seizures will 





MR. EARLE’S 
“ PROOFS,” IN 8PPORT OF HIS ACCUSATIONS 
AGAINST THE BDITOR. 


As we are anxious that the following per- 
formance should produce its full and natural 
effect upon the mind of every reader, we 
shall abstain from comment until next week, 
even at the horrid risk of this forbearance 
being adduced as another “ proof” of a “de- 
sire to make reparation,” In the postscript, 
Mr. Earle expresses his ‘‘ fears lest our 
compositors might not be enabled to under- 
stand his composition.” Anxious for the 
reputation of the splendid establishment of 
Messrs. Mills, Jowett, and Co. we directed 
that the letter should be printed verbatim et 
literatim. The “ minute fidelity” with which 
this request has been executed, is sufficiently 
obvious in numercus specimens of excellent 
grammar and orthography. 


To the Editor of Tax Lanerr. 


George Street, Nov. 15th, 29, 

Sin,—For the first time in my life I will 
condescend to address you in reply to your 
slanderous observations, your bold defiance, 
and your bare-faced denial of the statement 
which I was compelled to make to my clini- 
cal class. I am induced to take the present 
step because I do not wish to make the lec- 
ture-room an arena for disputes; I am fur- 
ther induced to take this step, instead of 
inviting you to hear my reply in that Thea- 
tre, betore a jury of my own pupils, because 
I should be apprehensive that your reception 
might not be quite cordial, and because the 
attachment and regard which they bavé uni- 
formly manifested towards me would ill suit 
them for the office of jurors. Influenced by 
these motives, | prefer making the public 
the jury to try the present question, and 
your own publication the medium of com- 
munication. I shall pass over in silent con- 
tempt all the low abuse and silly puerile 
calling of names, so worthy of a scientific 
journal, as they are evidently the first angry 
effusions of an evil spirit which has re- 
ceived just castigation but not profitted by 
it. I shall proceed to meet the charges, and 
first that “ after a weeks preparation | am 
unable to speak intelligibly on disease, and 
its treatment for,the of one hour,”’ for 
the truth of this statement I appeal to my 
audience whom you rightly re nt as 
enlightened ; my reply to it is this, It is my 
custom to select the cases on the Friday 
during my visit and I often do not receive 
the notes of the cases from the -—_ antil 
the Saturday evening when I| enter the 
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I am not however afraid of 
remarks when the subject 
2. atten- 

the Medical 

edical and Physical 
Journal will amply attest. Did it not how- 
ever strike you, who profess to be the lover 
of and fair dealing, in making this 
attack upon me for declining to have my 
extemporary lectures published, that you 
were in duty bound to notice the conduct 
of Mr, Lawrence, who has withdrawn his 
written consent* to have his lectures pub- 
lished, because they were not fit to meet 
the public eye.— Lectures forming a syste- 
matic course of surgery—lectures which he 
has been years in compiling and which he 
delivered to his class in Aldersgate Street 
and for which he received an ample remu- 
neration—I shall only offer one more ob- 
servation on this part of your paper. How 
did it happen that you only discovered the 


ig | number at 
las follows. — 
severe injury 


ACCUSATIONS 


of injury of the head 


head, which was very 
| actively treated without success. Symptoms 
of pressure came on such as paralysis 
bladder and rectum, loss of sensation of one 
side, with convulsive action of the muscles 


‘on the same side. The sl 


oughy state of the 
wound in the scalp clearly Pointed out the 
principal seats of the injury. Under these 
circumstances it was determined in consul- 
tation with Mr. Vincent and Mr, Stanley to 
give the patient the possible chance of reco- 
very by the — of the trephiue. “At 
the moment when the operation was deter- 
|mined on Mr. Lawrence entered the ward 
land after a few moments observation de- 
clared he could see no other indication ex- 
cept that the man would certainly die, “As 
he would not condescend to enter intoany 
further explanation I did not consider it in- 





worthlessuess of my lectures at the moment|cumbent upon me to abaudon my own opi- 
when you were refused permission to pub-| aion sanctioned as it was by that of Mr, 
lish them? But for that refusal you would Vincent and Mr. ie The 

atill have been too happy to have culled the was performed and was found effused 
fruits of my experience to sustain your fall-| beneath the dura mater. The patient im- 
ing publication, Your observations respect: | proved after the operation and made attempts 
jng the lectures not being gratuitous are too to speak. He survived the operation 36 
absurd to merit a single word in reply. You hours. On dissection above four ounces of 
next state that ‘‘ it was a glaring piece of blood were found effused upon the brain, 
irony which was inserted in ‘ne Lancer! Here then was a case in which it wasmost 
of Oct. 5th,” in which you say ‘‘ Mr. Earle apparent to any person of common sense 
to his credit be it spoken” &c, Was it in| that Mr. Lawrence had given a very hasty 
irony that in a former number in your ad-| and most erroneous opinion, as that gentle- 


dress to the new pupils arriving in London, man could not see that there existed an 


you ticularly recommend them to attend | symptoms of pressure, nor any other indi- 
Mr.Lawrences’s lectures on the principles|cation except that the man would die, 
of surgery and Mr. Earles clinical lectures? Either from your own ignorance of practical 
I have to regret much that your irony was| surgery, or your unjustifiable belief in the 
so masked as to deceive my friends and the | ignorance of your readers, or from your hopes 
public and to lead some to suppose that 1| that iney would only read your slanderous 
had for a moment “ listened to the voice of |Comments without reference to the case it- 
the charmer’’—an imputation which cost me self, which contains so palpable a contradic- 
a sensation of real pain which I never felt tion to your remarks, you select this case as 
from all the abuse which ever fell from your |a text for a most maltious and false attack 
pen. You next state in reply to my asser-| upon my character. It is quite sufficient 





tion that you persecuted me most malitiously 
for years with all the aspersions which faise- 
hood and maligoity could invent ‘ that the 
readers of Tne Lawcert require no contra- 
diction of this falsehood” Allow me to 
refresh their memories, and to take one single 
instance from many: Let me refer them to 
no 233. for Saturday Feby 16th 1828. p.722. 
They will there find your comments on a case 





* In explanation of thig age it may 
hn peers to state, that Mr. Lawnence has 
withdrawn his consent to the publication 
of his lectures in Longman’s Green Cata- 
logue, in consequence, we believe, of the 
very imperfect manner in which they have 
been reported in that miserable production. 
—Ep, L. 


for you that Mr. Lawrence differed from me 
in opinion, and you extol that gentleman to 
the skies and endeavour proportionally to 
degrade me in the opinion of your re e 
I say you have dune this, for you must 
know, although you dared to put the slander 
into the mouth of your reporter, that the 
whole of it was a gratuitous fabrication of 
yourown. Mr. Weekes who was appointed 
house surgeon hy Mr, Lawrence waa the 
hired reporter at that time with the sanction 
and approbation of Mr. Lawrence. Mr. 
Weekes admitted before nearly all the me- 
dical staff of the hospital the treasurer and 
almoners that he sent the report of the case 
as published at page 720; but most solemn- 
ly denied that he had uttered one syllable of 
the scandal which is put into his mouth,o r 














in any way sanctioned the malicious obser- 
vations contained in your comments. Nay 
more Mr. Weekes declared that he had re- 
moustrated with you for abusing his name 
and uttering your slanders under the cloak 
of the re . Towhich your reply was 
“That his conscience was too tender.” 
Your object in thus attempting to rob me of 
my reputation needs no observation from 
me. This one iustance will probably suf- 
fice to convince your readers of your malice 
and your falsehood. If they require more 
I will refer them to my letter in the znd 
number of the Medical Gazette. You 
mext state that “you have not urged 
directly or indirectly that you were sensible 
you had injured me and were willing to 
make reparation. Facts are obstinate things, 
and I might leave it to your readers to 
jadge by your actions, by your gradually 
altered tone and respectful mention of my 
mame whenever you have of late had occa- 
sion to refer to the cases under my care and 
the operations which I have performed— 
These I consider as-substantial proofs of 
our wish to conciliate and make reparation. 
t [ possess other proof in support of my 
assertions—My late neighbour your friend 
Mr Fay the dentist repeatedly assured me 
that you entertained a respect for me aud 
threw out many insinuations against the 


AGAINST THE EDITOR. 


281 


tention to any cases I wished him to re- 
port—My reply was that | had never made 
the slightest objection to the fair and impar- 
tial publication of every act of mine as sur- 
geon to St. Bartholomew’s, but that I never 
would directly or indirectly sanction a pub- 
lication in which I had been so slandered. 
From that time I have been spoken of de- 
cently, have been called by my proper name, 
and have frequently been meationed with 
commendation, and these I consider as sub- 
stantial proofs of your desire to make repa- 
ration— You next deny that you made appli- 
cation for the notes of my lectures—In my 
address to the students I did not state that 
you had,—But I have no hesitation oa the 
present occasion in positively affirming that 
your reporter called upon me a few days be- 
fore my address to the pupils and after 
stating that my lectures were highly appre- 
ciated requested me to furnish him with a 
copy of my notes—‘‘ Qui facit per alterum 
facit per se.” It is trae he never stated 
that he came directly from you, but I had a 
right to conclude that he did so with your 
knowledge, and had I furnished him with 
any manuscripts to place in your hands, L 
well know the use you would have made of 
them—From that moment I should have be- 
come a humble tool in your hands, as others 
have to their cost. With respect to your 





principal actors behind the ; 
reply to that gentleman was. Sir | do not 
ask you whether you are authorised to make 
this communication to me, but you are per- 
fectly at liberty to tell the Editor of Tue 
Lancer that if such be his real sentiments 
towards me, he is even more base than I 
even imagined. Dr Armstrong who was 
called to attend some branches of your 
— also informed me that you were quite 

isfied with my public conduct — For 
which, as in duty bound I feel most truly 
grateful. 

Lastly your own reporter Mr Mc Christie 
about a twelvemonth since called on me in 
consequence of my remonstrance with Mr 
Lawrence for taking money from an ac- 
ae a reporter and in conversation 
i me that you had declared to him 
that all your enmity towards me arose from 
a belief that I been a contributor to a 
subscription raised for the purpose of crush- 
ing Tus Lancer ; but that in every other 

were perfectly satisfied with my 

conduct and entertained a respect for me— 
Here then was a direct avowal of the pure 
motives which influenced you 

in reviewing the conduct of a man holding 
an important public office.—The same gen- 
‘dleman on being informed that I had never 
contributed one shilling either in favour of 
or against ‘Tue Lancer intimated that he 
was sure you would endeavour to make some 
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, and wished me to direct his at- 
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quest that | would correct the proofs of my 
lectures I never asserted uny thing of the 
hind—My expression was that 1 was well 
aware by correcting the press &c that I 
might gain a certain share of popularity; 
but this by no means implies that | had been 
required to do so. 

And now that I have answered your bold 
defiance and given you my authorities and 
that 1 have furnished you with proofs of 
your falsehood and malignity, it remains 
only for me to express the proud satisfac- 
tion which I experience, after so long dis- 
charging the arduous duties of surgeon to a 
large public institution, that my conduct 
which has been open to all, has been cen- 
sured ouly by a pamphlet whose character 
for truth is now pretty generally appreciat- 
ed; and further that I am now in a situa- 
tion to be able fearlessly to encounter and 
expose a public slanderer who has too long 
been permitted to send forth his falsehoods 
with impunity—I am Sir 

Henay Eants — 

PS: I send you this letter because you 
have pledged yourself to publish whatever [ 
might urge in reply to your challenge and 
I now call upon you to redeem your pledge— 
Fearing however that it might be imper- 
fectly understood by your compositor | have 
thought proper to send a copy of it to the 
Editor of the gazette. 

George Street, Nov. 17. 
Sir,—There is one other point on which I 
U 
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to make any observation in my let- 
Tast night. You state ‘that it is 
that my was not made until 
the non- 
intimate that w, vanity was wounded 


the . 
moment when you penned this 
t did not gon com the ra ey a“ 
my 3rd lecture, that your reporter 
tome to furnish him with my 
notes, and had been peremptorily refused— 
As you ise to publish without curtail- 
ment all that I shall urge I desire that this 
may be added as a postscript to the letter of 
enry Eaace, 
To Mr. Wakley Editor of 
Tus Lancer. 
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THE LANCET. 
London, Saturday, November 21, 1829. 
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Waenever we impute venal and corrupt 
motives to the officers of hospitals and cor- 
porations; whenever we presume to inti- 
mate that any but the most honourable and 
philanthropic feelings influence the judg- 
ment and dictate the regulations of these 
gentlemen ; we have to stem the abuse, and 
abide the vituperation, of their hired sup- 
portera, for at least three months after our 
imprudent offence. It is then discovered’ 
that we are panders to popular prejudice ; 
that we are trading in that innate love of 
scandal which induces men to desire the de- 
gradation of their superiors ; that, for selfish 
purposes, we traduce men who have nought 
at heart save the public welfare, the re- 
spectability of the profession, and the ad- 
vancement of science. Imputations of this 
kind, made by a set of hypocritical knaves, 
who are notoriously rewarded in money and 
patronage for attempting to vilify our charac- 
ter, would not of course surprise any one: it 
is precisely what every man who undertakes 
the arduous task of correcting errors and re- 
forming abuses, should expect in the discharge 
of his duties, and for which he should be 
prepared with no other feelings than those of 


tegret, that such creatures should ding 


REVOLUTION IN THE DUBLIN HOSPITALS, 


our common nature. But it most be 
matter of sorrow and astonishment to the la- 
bourer in the cause of truth, when he finds 
men of character so far deluded by this 
scurrilous sophistry, as to doubt his facts 
and reasonings, merely because they imply 
an almost incredible criminality amongst 
official personages. ‘That there ere simple, 
well-meaning individuals of this kind, we 
know: men, themselves of the highest sense 
of honour; men who are always the least 
suspicious of others; who, removed from 
the scenes of corporate intrigue, are igno- 
tant of the circumstances which would 
acquaint them with the character of those 
persons by whom the destinies of the medi- 
cal profession are wielded in this country, 
and who thus prefer believing that our 
accusations are put forward for the pur- 
poses of profitable agitation, rather than 
that they are true. Do we, on this account, 
mean to blame this class of men? Certainly 
not. Our statements are oftentimes preg- 
nant with charges of so deep a dye, that we 
do not wonder they should be received with 
reserve, or appear incredible to honest, un- 
sophisticated members of the class which we 
have just described. But there is such a 
thing as the “romance of official depra- 
vity,”’ as well as the “ romance of history,” 
and the only way in which we can hope to 
overcome the repugnance to a belief in its 
existence is by a vigilant record of its 
operations, To an undeviating adherence 
to this plan, we are indebted for our unpa- 
rallelled success in removing abuses, and we 
do not despair, by continuing it, of uniting 
every portion of the profession in an abhor- 
rence of the corporate system, and of thus 
accomplishing the objects of our literary 
mission. 

In accordence with this design, we now 
, roceed to the statement of a fact most re- 
markably corroborative of the opinions ad- 
vanced by us on College Councilmen end 
hospital surgeons, elicited in Dublin by the 





former regulations of the London College, 









OCCASIONED BY THE COLLEGE REGULATIONS. 


To order to appreciate this fact, we must 
premise, that previous to the promulgation 
of the new code of the London College, there 
were but three hospitals in Dublin recog- 
nised by that body, as qualifying for its di- 
ploma. These were, Stevens's, the Rich- 
mond, and Meath Hospitals. The last of 
these establishments, it is necessary to ob- 
serve, (for the fact bears on the question 
before us,) was not one of the “ recognised” 
institutions until lately; it consequently 
admitted pupils to its wards during its ex- 
clusion, at the same rate as the other small 
hospitals ; but by some legerdemain of the 
cook and the carpenter, who contrived to 
multiply the beds and the broth to the qua- 
lifying standard of the London College, the 
hospital was recognised, and the moment it 
it was so, the fees of admission were nearly 
doubled. So much, for the present, of this 
hospital ; besides which, and Stevens's and 
the Richmond, there were still two other 
hospitals in the city, each containing but 
about fifty beds; these were of course ex- 
chaded from the opportunity of peculation 
through the medium of the ticket system, and 
were consequently comparatively deserted 
by the pupils, though fully as good, (if not 
superior,) for the purposes of instruction, as 
some of their more bulky contemporaries. 
Well, the wheel has revolved, and these 
excluded institutions have at length drawn 
a prize in the lottery of corporate caprice 
and corruption; or, rather, the circle of 
monopoly has been burst asunder, and, in its 
widening circumference, has been compelled 
to inclade them within its profitable pale. 
They are now “ acknowledged” by the 
London College, in virtue of their “ recog- 
nition” by that of Dublin ; and the reader 
must consequently anticipate the dilemma 
to which this cireumstanuce has necessarily 
reduced their high-priced contemporaries. 
Will the former, he will inquire, raise, or 
the latter reduce, its price, so as to com- 
pensate for the evil arising out of this 
unexpected revolution? This is precisely 








the question which is now in agitation be- 
tween the parties in Dublin; the result we 
shall presently communicate. ‘The pupils, 
convinced that they can learn their profes- 
sion sufficiently well in a small hospital, 
and certain of a ‘ qualifying” certificate 
for the London market at half-price, will 
now naturally crowd into the establishment 
whence these advantages are to be attained. 
Mr. Cusack withdraws, with indignation, 
his allegiance from the “ Court” of Lin 
coln’s Inn, and declares it has betrayed the 
* constitution ;” Mr. Morris Colles, the 
“ Evangelist” of the Meath, protests he 
will never again exert his spiritual influ. 
ence in the working of a “ miracle” for thé 
benefit of the Meath, which may be tarned 
in one moment into ridicule, by a treathe- 
rous corporation in London; Mr. William 
Henry Porter, of the same institution, 
but “* wiser in his generation,” proposes, 
in concurrence with some other philoso- 
phers of the Jervis Street Infirmary, to 
raise the price of admission to a “ profitable 
rate ;” but the men of Mercer's, we under- 
stand, mar the proposal by theit determina- 
tion to adhere to old prices. If there be an 
illustration of the base and pernicious ope- 
ration of the ticket system, more striking 
than any which we have hitherto recorded, 
that illustration, we conceive, is to be found 
in these facts, for the accuracy of which we 
pledge ourselves. Here we have one hos- 
pital, the Meath, first raising and then con- 
templating the reduction of its prices, when 
it failed of securing its advantages by se~ 
ducing other establishments to ineretise 
their charges also, thus demonstrating, 
synthetically, its own turpitude, and the im- 
ference, which should never, after fliis ex- 
posure, be forgotten, that such bodies inva- 
riably regulate their demands on pupils, not 
by the value of the opportunities afforded for 
instruction, but by those which circum- 
stances place in their hands for the pur- 
poses of oppression. In all these vile ne- 
gociations, not one word has been heard 
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about the talents of the officers, the num- {but if the event was not the consequence of 


hazard, public justice, humanity, and the 


ber of beds in the hospitals, or the amount Seniesa ait dcneniane tees te - ee 
of clinical instruction to be communicated | realm, demand loudly that the lavoctigutiie teal 
to the pupil; no, not one syllable now | Should go on.” 


about even these pretexts for extortion, the 


o this excellent article we shall merely 


append one question, Iss it true that on the 


uestion resolving i d entirel 

. es Rete so, hec,| Rightof Mrs. Phillips's decease, Mr. Phillips 
into one of self-interest. en ¢ en or wes ot the Taitagtes’ Mints,’ dad wat" th 
no more about the respectability and phi-| Barnet, till near mi dnight ? 


lanthropic feelings of the gentlemen, who 
have thus forfeited every claim even to com- 
mon decency and consistency, except, in- 
deed, with their prostituted defenders, who, 
we have no doubt, like Klemius in the 





FUDGE AND FALLACY. 


Tue efforts of the Corporation Press have 





«* journey under ground,” would swear that 
the ‘* sun was triangular,” if they thought it 
would rescue their patrons from the infamy 
in which their acts, in this instance, have 
plunged them. 





THE LATE MRS, PHILLIPS. 


Tas following is from The Times of 
Thursday. 


become so unworthy of notice from the 
falsehood which distinguishes them, and so 
difficult of formal refutation from their fre- 
quency, that we have determined to con- 
tent ourselves, for the future, with selections 
of the more important of them for occasional 
comment, under some such title as the 
above, a species of exposition by which we 
shall sufficiently obviate the influence of 
Opinions, the repetition of which can alone 
make them noxious, and relieve our readers 
from the monotony of elaborate argumenta- 


“ We feel it our duty to inquire once more, | tion, on the subject of trivial’ and exploded 
Whether any and what steps have been errors, thus disarming the tautologies of 


taken to elucidate the circumstances under 
which Mrs. Puriturrs died, since the gene- 
ral admission seems to be, that her death | 
was produced by poison. The suspicion 





corruption aud sophistry of all their dangers, 
and turning them into sources of amusement. 
We shall commence our gleanings from one 


Which from the first, and which to this hour, | of those repertories of falsehood, stupidity, 


has hung over the decease of that unfortunate 


and dishonesty, over which the Duss pre- 


female, mest, it is obvious, become every side, like Somnus in the lower regions, sur- 


day less susceptible of explanation, as the 
more minute and indirect, though not per- 


rounded, as Ovid depicts him, by endless 


haps less important, facts, wear out from the | beds of poppy, and issuing forth their dreamy 


remembrance of the witnesses. 

«* We are utterly amazed at those persons 
(for some there are) who have been charged 
in print with endeavouring to interpose ob- 


inventions through the ivory gate of sleep. 


“The universal suffrage system, which 


atacles to the inquiry, how and through what | would place the election to all offices of trust 
hands the poison made its way into the same |in the hands of demagogues, is almost too 


eup or bottle with more innoxious sub- 


absurd to waste our readers’ time in consi- 


stances, We are, we repeat, confounded at|dering; and it is needless, for such a sys- 
the apparent apathy of such persons under aj tem never will, nor can, exist.” 


harge so grievous and appalling. If near 


This is a libel on fair reasoning, as basé 


; i . bh h ed, sg: . 
relations will not, when thus goaded, come as if it were directed against personal charac- 


forward and invite and promote an inquiry 
into this foul, or at least calamitous affair, 
it is the solemn duty of the magistrate who 
has already had some official knowledge of 


ter, and it is destitute of even the usual in- 
genuity of argumentative assertion. ‘The 
“‘ universal suffrage system,” as it is here 


the case, to revive the question, and force called, bes never t ied in the , 


it to aresult as satisfactory as any existing 
or attainable evidence can make it. If acci- 


sion of this country. It is contrary, there- 


dent only has caused the sudden demise of| fore, to every principle by which truth or 
one of the King’s subjects, prove it, and so- | falsehood is to be decided, to condemn it 


ciety will bow, as it ought, to the infliction ; 





by @ priori denunciations. The man might 





HOSPITAL CERTIFICATES 


just as well conclude that quinine would be 
useless in intermittents, or mercury in sy- 
philis, solely because the one was white and 
the other black, as assent, without previous 
experiment, that the “ election to offices of 
trust” would not be honestly discharged by 
the whole profession. This vulgar rant 
against republicanism is despicable even in 
politics, but applied to the policies of the 
medical profession, it appears tenfold as 
erroneous and contemptible. In America, 
where this much-abused system bas been 
reduced into practice on a large scale, we 
believe it is universally acknowledged to 
have been followed by consequences the 
most beneficial to society ; but if it be thus 
practicable and salutary amongst millions, 
how much more so must it be amongst as 
many hundreds or thousands—in a republic 
of puitosoruzrs? The Gotu himself has 
been unwary enough to admit, a hundred 
times over, that the present system is bad. 
Is it not time, therefore, that it should be 
remodelled? The change may better the 
profession—it certainly cannot make things 
worse, 


“* The party object to the certificates of 
attendance on hospital practice and lectures, 


because they put money into the pockets of 
the officers of charities ; forgetting, that in 
this nation money is the measure of success- 
ful talents in every class of the community. 
Neither Byron, the proud nobleman, nor 
Scott, the accomplished scholar and elegant 
gentleman, has scorned to derive money 
from their productions; and the large sums 
they have received, prove the extensive 
delight which their writings have con- 
ferred.” 


We, the party referred to in this falsehood, 
never, on any occasion, objected to money 
being put into the pockets of any individu- 
als, but to its being taken out of the pockets 
of pupils by the men who profess to perform 
their duties ‘‘ gratuitously.” We have never 

* objected to the “officers” being rich as 
Jews, if it pleased them. We complained of 
the peculation of the “ privates.” We should 
care not an iota if Jupiter were again to de- 
acend in a shower of gold through the roofs 
of all the corporations in the empire ; or if 
Pactolus were to bury them beneath his 
sands. In our objections to certificates, 
therefore, we were guiltless of “ forgetting 
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that money was the measure ot successful 
talents” in this or any other nation. If 
money were really in this instance the mea- 
sure of talents, we should then expect that 
great talent in a small hospital would be 
just as profitable a possession as the same 
order of mind in a large one ; but this is not 
in precise accordance with facts, for we find 
that the profits, as directed by the laws of 
our corporations, are always in proportion to 
the bulk of a hospital, and not to the brains 
of its officers. One pennyweight, for ex- 
ample, of the medullary pulp, in a three- 
hundred blanket hospital, is worth a ton 
weight of brains in one of fifty. Had the 
Colleges of Surgeons and the Universities 
really raised the profits of professors and 
hospital surgeons in proportion to their ta- 
lents, we should never have had much reason 
to complain ; but instead of adopting the 
above standard, they have regulated the 
“‘ gains” by the extent of stone wall, instead 
of the magnitude of intellect. What, how- 
ever, has this absurdity of the Dus to do 
with the question before us? He might as 
well say, that the money which a tax-col- 
lector gathers in a year, with the “ civil 
power” at his beck, isa criterion of the 
collector's talents, as that the quantity of 
cash received in a given season by the officers 
of our hospitals, is a measure of their merit, 
as long as pupils are compelled by the corpo- 
rate bodies to pay them. Public patronage 
must be voluntary, before the object of it can 
be said to possess merit. If the choice of 
purchasing the works of Byron and Scott, 
instead of being voluntarily exerted, were 
compulsory, the case would be materially 
altered. But to put the point in a still 
plainer light, suppose some dilletanti cor- 
poration were to make a law, by which the 
blue-stockings, literary quidnuncs, and all 
the other feeders on fiction in Britain, were 
actually compelled to buy the compositions 
ofa brace of dunderheads, such numskulls in 
the novel line, as Roderick, Jemmy, and 
some others are in the medical profession. 
Would the profits of this pair of chartered 
dunces be a fair “ measure of successful 
talents?” ‘‘ Gentle swain!”’ answer us this 
question in your next number, if such a num- 
ber ever occur, or we will answer it for you 
ourselves. 
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The position is in part true: the fallacy 
lies in its application. For ourselves, we 
never argued against the exaction of proper 
qualifications from candidates for license to 
practise : our censure has extended to the 
kind of compulsion used. The knowledge 
of the difficulties of their profession, and the 
expectation of a well-conducted examination, 
are the only species of force necessary to 
make pupils attend to their studies. Every 
thing beyond these motives, is not the exer- 
cise of salutary power, but that of unneces- 
saryseverity. But to come more directly 
to the question of compulsion ; the Dus’s 
notion of it involves a palpable absurdity ; 
for while he proposes to make men as learn- 
ed as possible, he confines them to particular 
times, places, and persons, for instruction. 
“You must know every thing, but the 
knowledge must be acquired just. as | 
please!” If men are thus forced to work, 
the least that might be expected from the 
task-masters would be, to indulge their slaves 
with the liberty of doing the work in their 
own way. Despotism, however, is infinite, 
and even contradictory, in the shapes which 
it assumes. Some tyrants, for example, 
have put their victims to death by starva- 
tion; others by forcing them to eat too 
much, and it would be a nice question for a 
caguist to determine the comparative crimi- 
nality of these deeds ; but if to this the tor- 
mentor added the obligation of being con- 
tented, the turpitude of the act, and its 
parallelism with this scribbler’s scheme of 
education, would be complete. 


** The certificate proves the student bad 
the opportunity to learn, and it ought not to 
be given if this opportunity has been neg- 
lected—it is the voucher that time has been 
spent in learning the art or science.” 


There is not one particle of truth in this 
passage. We deny that, under existing cir- 
cumstances, certificates can even prove that 
the student has had an opportunity of learn- 
ing ; for how can this be the case as long as 
the son of one man, the brother of another, 
the nephew of a third, and the sycophant of 
a fourth, are appointed to those offices in 
which this opportunity of learning is sup- 
posed to be afforded? En the next place, no 
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professor, be he ever so competent or in- 
competent, can legally refuse one of these 
certificates to a pupil who has regularly at- 
tended his lectures, though this same pupil 
were asleep throughout the delivery of the 
whole of them. Thirdly, almost every pro- 
fessor gives certificates whether the student 
attend regularly or not. But if this certi- 
ficate is not to be given according to Cats- 
paw’s recommendation, unless the “‘ oppor- 
tunity” has been turned to account, how, 
we ask, is this knowledge of the pupil's profi- 
ciency to be acquired by the professor, un- 
less by examination? As the pupil's atten- 
tion, therefore, can only be ascertained by 
scrutiny, why not substitute examination 
altogether for those empty hieroglyphies, 
and relieve him from the expense and incon- 
venience of attending the lectures for which 
they are given, at particuler seasons of the 
year, and in particular places ? 





But here is a bit worth the whole lot put 
together. 

“Much as we have differed from Mr. 
Lawrence on some points of professional 
politics, we always treated him as a man of 
science, and a gentleman !” 


«* How we pippins swim!” Observe the 
condescension of the creature who treats 
Lawrence “as a man of science and a 
gentleman.” Amazing humility of the 
“Triton of the mianows,” so to demean 
himself towards the “‘ Monarch of the flood.” 
There are two modes of behaviour towards 
gentlemen and men of science : one is by 
sneering at them whenever an opportunity 
serves ; the other, by giving them the honest 
and unlimited support to which they are enti- 
tled. The base Gorn adopted the former plan 
with Mr. Lawrence ; he sneered or was si- 
lent, ashe hoped to escape the rod, and now 
speaks of the forbearance of fear, and the 
silence of coercion, as acts of the highest 
respect and most eloquent admiration, After 
such a specimen of ingenious falsification, 
who will deny the truth of the sentence, that 
language was given to man “ for the purpose 
of concealing his thoughts?” 


BATES ON ABDOMINAL INFLAMMATION. 


A Practical Treatise on Acute Abdominal 
and Pelvic Inflammation, containing a 
comprehensive Clinical View of Inflam- 

mation of the Stomach, Bowels, &c., with 


@ certain and expeditious Method of Cure. | 


By D. N. Bares, Medical Practitioner. 
London: Baldwin and Cradock, 1829. 
8vo. pp. 135. 
Attnovcn somewhat prejudiced against this 
work, by the quack-like promise, in the title- 
page, of a “ certain and expeditious method 
of cure,” we are not altogether dissatisfied 
with its contents, and may even say that 
the promise has been, in a great measure, 
fulfilled. We are, however, at a loss to re- 
concile the good sense shown by the author 
in the treatment of the disease, or, rather, 
the diseases in question, with his ignorance 
of what has hitherto been done and written 
on the subject ; for, to this ignorance, and 
not to any desire of enhancing the value of 
the plan of treatment which he recommends 
by wilful mis-statement, are we inclined to at- 
tribute such statements as the following :— 
« Of all the diseases which have occupied 
the attention of the medical world, none 
have been subjected to more pertinacious 
inquiry than acute inflammation of the ab- 
dominal viscera ; but in spite of the greatest 
zeal, talent, and diligence, in those who 
have undertaken its investigation, their la- 
bours have produced no satisfactory results, 
and this disease has still continued to claim 
its usual number of victims ; and every can- 
did practitioner will admit that, from the fre- 
quently fatal termination of acute abdomi- 
nal inflammation, it has always held a promi- 
nent place among the ie medicine.” 
The first of these sentences it is hardly 
necessary to refute ; we need only allude to 
mercury and turpentine injections as very 
efficacious remedies, which have been but 
recently employed in abdominal inflamma- 
tion; as to the second, the author has 
quite mistaken the meaning of ‘ opprobrium 
medicine,” a term that no one ever before 
thought of applying to a disease, the pa- 
thology of which is pretty well understood, 
and which, in the majority of cases, is 
decidedly under the control of medicine. 
The author considers the inflammations 
of the different abdominal viscera as one and 
the same disease; but since they can, in 
almost every instance, be distinguished by 
the symptoms, we see no reasou for chang. 

















ing the present denominations ; nor do we 
think, with him, thatthe ‘‘ classification of 
acute abdominal inflammation now in use, is 
likely to lead to much bad practice,” espe- 
cially now that its treatment is conducted on 
such general principles. There is not a little 
imeonsistency in his thus objecting to this 
arrangement, and virtually employing it 
himself almost immediately afterwards. His 
pathological observations are, indeed, of no 
very great value, as may be judged from the 
following sentence, among many others, 
which we have taken from the account of 
acute hepatitis, which he chooses to call, by. 
a periphrasis, ‘‘ acute abdominal inflamma- 
tion affecting the peritoneum eovering the 
liver ;” * Itis to be distinguished from pneu- 
monia, which it strongly resembles, by the 
pain being increased when pressure is made 
under the ribs of the right side ; the other 
diagnostic symptoms are uncertain.” 

We may, therefore, well pass over them, 
noticing only one point as connected with 
the opinion to which we shall presently 
recur, that inflammation is essentially, and, 
primarily, an irritation of the nerves. It is 
stated that pain alone will induce debility 
and death; but the examples adduced of 
women dying in labour from some mechani- 
cal obstacle to delivery, and criminals 
perishing under the torture, are by no 
means sufficient to prove this; the fatal 
event being induced, in the first case, by. 
the want of sleep, and by the repeated and 
exhausting contractions of the uterus and 
abdominal muscles ; and, in the second, by 
the inflammation or nervous shock occasioned 
by the injuries inflicted. On the other hand, 
it may be observed, that few affections are 
attended with severer pain than neuralgia 
and violent toothach; yet these often con- 
tinue for a very considerable period, appa- 
rently without causing any disturbance of 
the general health, 

We come, then, to the practical and use- 
ful part of the work, the treatment of ab- 
dominal inflammation. The peculiarity of 
this chiefly consists in the use of opium, 
either in the form of enema, or by the 
mouth. The former the author considers as 
by far the best plan, but he has frequently 
employed the latter in slighter eases, or. 
where great objection was made to it by the 
patient. In the first case, the dose was 


from one totwo drachms of the tincture, 








from half a grain to a grain of solid opium, 
combined with an equal quantity of antim, 
powder, which considerably increases its 
efficacy. In a larger dose, it was found 
always to induce nausea, and sometimes 
vomiting. This remedy does not supersede 
the use of venesection (except in old and 
debilitated subjects), but is to be employed 
immediately after it, and repeated every two 
or three hours, until the pain ceases, and at 
longer intervals for sometime afterwards. 
At the same time, especially when the 
tenderness is very great, leeches may be 
applied to the abdomen, and, afterwards, 
fomentations, or opiate frictions ; while the 
strict observance of a horizontal posture, 
the application of warmth to the feet, and 
the swallowing of nothing but cold liquid, 
are particularly insisted upon. Calomel is 
altogether rejected, the author having al- 
ways found it, contrary to the experience of 
most practitioners, to ‘‘ increase the exist- 
ing irritation, or excite it anew.” 

The success of this plan of treatment is 
shown by the detail of twenty-five cases, 
which, we are informed, are selected from 
more than a hundred; and of some of 
which we shall endeavour to give a concise 
abridgment. We begin with a severe case 
in which bleeding was not employed, and in 
which opium was given in both forms. 


J. L., xtat. 50, first visited Sept. 15, 
had, for two days, suffered pain in abdomen, 
which was become very violent, and accom- 
panied with coffee-ground vomiting, fre- 
quent black liquid stools, and great thirst 
and restlessness. ‘he abdomen was very 
tender and much swelled; the face pale, 
sunk, and anxious; the extremities cold; 
the pulse quick and feeble. A starch enema, 
with tinct, opii, 3i., was administered im- 
mediately; and he took, at the same time, a 
bolus containing opii, gr. ss.; pulv. ant., 
gr-i.; gum acaciz, gr. ij.: the latter was 
repeated every three hours; the abdomen 
was fomented, and gently rubbed with an 
Opiate liniment, and he was kept strictly in 
the horizontal posture, and allowed only cold 
barley-water and gruel. The pain, sickness, 
and diarrhoea were almost immediately re- 
lieved by the enema. After the first day, 
the boluses were given every six hours ; no 


evacuation took place afterwards, till pro- | P 


cured bya dose of ol. ricini on the third 
day, when all the bad symptoms had disap- 
peared, and the patient shortly recovered his 
vsual health, 


Jn this case, it is probable thet many 





BATES ON PELVIC INFLAMMATION. 


practitioners would have given opium, 
though scarcely to such an extent. In the 
following, greater reliance would, probably, 
have been placed on bleeding, leeches, and 
calomel. 


W. G., wtat. 40, phlegmatic and debili- 
tated, was attacked with vomiting and pain 
in the bowels, which increased rapidly, 
so that when seen twenty-four hours af- 
terwards, the abdomen was swelled and 
exquisitely tender, and the face pale and 
anxious; he had had no motion for two 
days, and complained of great thirst. He 
was bled toa pint; a grain of opium was 
given every two hours, combined with pulv. 
antim. as in the first case ; and, with the 
exception of the opiate friction, the same 
means were employed. The paiu and sick- 
ness were considerably diminished in six 
hours, and entirely disappeared in the course 
of the night; bet the swelling, and, in @ 
great degree, the tenderness, remained, 
The tolus was given every four hours during 
the next day; and, on the third, the swell- 
ing and tenderness had almost subsided, and 
he speedily recovered without any bad 
symptom; the bowels were, however, not 
moved till the fifth dey, nor till after the ex- 
hibition of six doses of ol. ricini., and a tar- 
pentine injection. 2 

In his remarks on these cases, the author 
observes, that the constipation, in one for 
three days, in the other for five, was pro- 
ductive of no bad consequence ; but it was 
not, indeed, to be expected that it would, 
and certainly no good practitioner would 
think of giving ‘‘ irritating purgatives” in 
the acute stage of enteritis, with the object 
of removing the constipation, which is only 
a symptom of secondary importance, and the 
objections of the author to such a practice 
were, therefore, quite unnecessary. 

The following are cases of puerperal peri- 
tonitis ; the second is particularly interest- 
ing, as having been treated without bleeding 
or leeches :— 

R. G., extat. 20, delivered of first child, 
June 16, early on the 2ist began to com- 
plain of pain in back and bowels, and down 
the thighs ; this pain rapidly increased, and 
in the evening was very violent ; the abdo- 
men was then a little swelled, and very 
tender; the secretion of milk was sup- 
ressed; there was great thirst and restless- 
ness; pulse full, quick, and strong. She 
was bled to a pint, and, with the addition of 
the opiate liniment, the treatment was the 
same in other respects as in the last case, 
except that the opiate bolus was repeated at 
the end of the first hour, The pain was 


SCROTAL HERNIA. 


ae relieved in the course of the 
night, and the tenderness considerably less- 
ened, but the swelling had increased. The 
bolus was now given fourth hour, and 
a dose of ol, ricini at similar intervals, till 
the bowels were moved. On the 23d, the 
pain and tenderness were quite gone, and 
the secretion of milk had returned, but the 
abdomen continued much enlarged; the 
bolus was now given every sixth hour. 
After this the swelling gradually subsided, 
and the patient slowly recovered ; the bo- 
luses were continued at bed-time for four 
nights longer. 

N.C., ewtat. 30, of delicate constitution, 
first seen, Jan 12, seven days after her 
confinement. * She complained of great 
pain in the abdomen, which was enlarged 
and very tender; the pain had frequent 
exacerbations; she had vomited occasion- 
ally during the day ; the bowels were con- 
fined ; the lochia and milk suppressed ; the 
pulse small, quick, and feeble, with great 
thirst and restlessness.’ The treatment was 
the same as in the last case, with the exception 
of the bleeding ; the pain, sickness, tender- 
ness, and swelling, were removed equally 
soon ; the opiate was omitted on the third 
day, a laxative draught given, and she ve 
Fate Se ena her usual bealth. In this 
form of the disease, the author observes, 
«It is an invariable rule with me never to 
bleed, except when the patient is of a ple- 
thoric habit, has not had much hemorrhage, 
and the symptoms are violent, by this the 
recovery has never been retarded; the 
strength of the patient has been saved, and 
the milk ed in its most nutritious 
state for the benefit of the infant.’—p. 87. 

S. S., wtat. 10, first visited July 1, had 
suffered fourteen hours from violent pain in 
the abdomen, with frequent vomiting of 
green watery fluid mixed with bile; the 
abdomen was 4 ey very tender, 
especially on the left side, there was great 
thirst, and anxiety of countenance ; ischuria, 
and a small quick pulse. An enema, con- 
taining tinct. opii. m. 40, instantly relieved 
the pain and —- but , to prevent their 
return, was repe in the evening, and 
leeches were applied to the most tender 

; the warm fomentation, cold drinks, 

-, were employed, as in the former cases, 

and, on the 5th, he was nearly recovered, 


In a case of ileus, with excessive pain and 
stercoraceous vomiting, an enema, with 


sufficient to illustrate the aathor’s method 
of treatment, which, though certainly not 
wholly new, having been partially recom- 
mended by Vogel, and some other writers, 
is certainly well deserving of attention, as 
being not only more efficacious, but much 
less debilitating and injurious to the consti- 
tution, than any of those at present employ- 
ed; and Mr. Bates will be entitled to no 
slight measure of gratitude from the pro- 
fession and the public, if the practice sball 
be found to succeed as well in the hauds of 
others as in his own; we say if, because, 
although there seems to be no reason to 
doubt the truth of his statements, still it has 
been the case but too often, that remedies, 
highly praised by one individual, apparently 
with good reason, have subsequently proved 
inefficacious, and fallen into disuse. 

We have now only a few words to say on 
the theory, by which the author endeavours 
to explain the effect of opium in relieving 
inflammation. His reasoning is not very clear 
nor conclusive ; but the phenomena of metas- 


TY | tasis, on which he particularly dwells, and 


the fact of pain preceding the other symp- 
toms of inflammation, render it not alto- 
gether improbable, that inflammation de- 
pends on irritation of the nerves, and will 
begin to subside as soon as that has been 
removed, whether by the use of opiates, or 
otherwise, 





ST. THOMAS’S HOSPITAL, 


STRANGULATED SCROTAL HERNIA, 


Wittiam Bamrorp, aged 50, was ad- 
mitted into har waidzight. on the 14th Octo- 
ber, soon after midnight, with symptoms of 
strangulated hernia. From his pn it 
appears, that the portion of intestine had. 
descended into the scrotum at about ten 
o'clock on the preceding morning. He was 
walking at the time, and cannot assign any 
other cause for its descent. He was im- 
mediately carried to his home (from which 
he was about.belf a mile distant), and re- 
mained without professional advice, and 





tinct. opii, 5ij., afforded almost instant 
ous relief; and the patient, a female, etat. 
27, perfectly recovered within a short time, 
though the tenderness remained for several 
days. 

These cases, though not quite so com- 
plete as might be wished, will perhaps be 





quently without any attempt at reduc- 
tion, until the symptoms became very urgent, 
namely, vomiting, acute pain, and sensation 
of constriction across the upper part of the 
abdomen, with extreme restlessness, and 
pain and tenderness in the tumour, He was 
bled by the dresser soon after admission, 
and again when visited by the surgeop (Mr. 





LITHOTOMY. 


section, in the first instance by the dresser, 
and subsequently by Mr. Green himself; 
accordingly, all other means failing to reduce 
the swelling, and the patient’s consent hav- 
ing been previously obtained, an operation 
was performed at about five a.m., and the 
intestine returned into the abdomen, after 
which he was directed to take three grains 
of calomel and a fourth part of a grain of 
opium every four hours; thirty leeches to 
be applied to the abdomen. The leeches 
being removed, the bleeding was encou- 
raged with warm water for some time, and 
afterwards a piece of dry lint was placed on 
the sores, and flannels, wrung out of hot 
water, were then kept constantly applied 
over the whole abdomen for upwards of two 
hours, from which he experienced consider- 
able relief. 

15. No pain, and but little tenderness of 
the abdomen, and wound easy ; bowels not | 
open since the operation ; tongue slightly 
furred, moist ; pulse 69, full, but compress- 
ible. Slept a little during the night. Pill 
to be taken every six hours. Beef tea. 

16. Had « dose of castor oil last evening, 
which elicited three or four alvine evacua- 
tions. No pain or tenderness; mouth sore. 
Arrow-root. Omit pills ; gargle, of the solu- 
tion of chlor. of soda. 

17. Mouth very sore from mercury, which 
he says prevents him from sleeping. No pain 
or tenderness of abdomen; pulse irregular, 
varying from 57 to about 72 in the minute, 
full soft. Tongue coated from mercury ; 
bowels open ; appetite tolerable. 

20. Mouth not quite so sore; no pain or 
tenderness in abdomen ; bowels open from 
castor oil ; palse full and soft, varying from 
74 to about 87; sleeps better. Wound has) 
been dressed, looks healthy, aud is cicatriz- 
ing. Castor oil, half an ounce, when re- 


22, Bowels have not been opened since 
last report. Continues free from pain and 
tenderness ; tongue furred, yellowish brown ; 

ulse still irregular, varying from 78 to 90. 
Takes for food, beef-tea and arrow-root, 
with bread sopped in tea. 

23. Much the same. 


Infus. of roses, an ounce and a half ; 
Sulphate of magnesia, a drachm three 
times a day. 
24. Bowels not open since 20th ; mouth 
not so sore ; a ore 3 free a 
; sleeps tolerably ; pulse more regular, 
Poti ecsher 76. ids ’ 
25. Has had two motions; no pain or 
tenderness. 
30. Bowels have been kept open since 
last report, by occasional doses of castor oil. 





Mouth “ter thot 8 ep, 
not So full ‘The wound is now dressed with 


adhesive plaster daily, and is nearly well. 
All other medicines are discontinued. 
Nov. 7. Nearly convalescent, A pint of 


porter daily. 


LITHOTOMY ON A BOY. 


On Friday, Oct. 30th, Mr. Green per- 
formed the operation of lithotomy on a tolere 
ably healthy-looking boy, about twelve years 
of age, who had been admitted into the hos- 
pital for that purpose on the 22d of October, 
having laboured under symptoms of stone in 
the bladder for several years previously, 
The operation was performed with the cut- 
ting gorget, in Mr. Green’s usual manner. 
The stone was readily grasped by the for- 
ceps, but there was a tly considerable 
difficulty in accomplishing its extraction, 
from the comparative smallness of the open- 
ing to the size of the calculus; however, 
this was effected in ten minutes, by moving 
the handles of the forceps in different direc- 
tions, and gently pulling at the same time, 
so as gradually to dilate the opening. The 
stone was of the mulberry kind, covered 
externally by a layer of the phosphates, and 
about the size of a small walnut, the points 
being exceedingly rough and sharp. The 

atient was then removed to his bed, in 
_ small ward, and the camomile bags 
ordered to be applied to the abdomen. 

[Mr. Bransby Cooper entered the theatre 
just before the commencement of this opera- 
tion, and took his station at the back of the 
table, but went out again immediately, seve- 
tal of the pupils having expressed their dis- 
approbation of his ce by hisses, as 
they would rather have his room than his 
company at this hospital. His behaviour in 
the lecturing theatre, at Guy’s, on eccasion 
of Mr, Key’s ample and courteous expla- 
nation of his broken promises, has pretty 
well settled his character in the eyes of 
the gentlemen of St. Thomas’s.] 

31. The patient is quite free from pain, 
or tenderness, over the abdomen ; pulse 120, 
rather full, but soft; there is no indication 
of febrile excitement; tongue clean; feels 
no pain in the wound, except a smarting at 
the time of the passage of the urine. Camo- 
mile bags still applied. 

Nov. 2. Continues, in every re t, doing 
well ; bowels open from a dose of castor oil ; 
pulse less frequent; says he is hungry. 
Mr. Green stated, at the bed-side of the pa- 
tient, that, in this operation, he might have 
done mischief in two ways: ist, by making 
use of what Dr. Haighton called “* a porter- 
like force,” thereby bruising the parts, in’ 
consequence of which sloughing would have 
ensued; @dly,in case he dilated the 
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TUMOUR.—DISEASED TONGUE.—AMPUTATION. 


have been 
the bladder 


the removal of the former patient, 
middle-aged man was placed on the table, 
of undergoing an operation 

t Mr. Green and Mr. Tyrrell 


? 


being unable to pass the staff after repeated 
efforts, the man was removed, although ex- 
anxious that the operation should 


tre 
be . 
Mr. Green explained that the man had 

had a stricture, and he (Mr. Green) 
supposed a false passage had been made in 
attempting to pass a catheter. 


ENCYSTED TUMOUR OF THE SPERMATIC 
CHORD. 


Mr. Green afterwards attempted to ex- 
tract a small encysted tumour from the 
spermatic chord of a boy fifteen years of 
age. A longitudinal incision was first made, 
crossing the tumour from above downwards, 

ividing the integuments ; he then, 
in attempting to dissect it out, accidentally 
cut into the sac, and its contents (a watery 
fiuid) of course escaped ; afterwards, whilst 
attempting to separate it from the chord, it 
escaped into the scrotum, and the boy was 
taken to bed. 

Mr. Green observed that, from the loose- 
ness of its attachment to the spermatic chord, 
he had attempted its removal ; but by one of 
the exertions of the patient, it had been 
drawn within the scrotum, and he did not 
think it worth while to enlarge the opening 
to get at it again; but it was probable the 
sac might become obliterated; however, 
should it fill again, it could be easily re- 
moved at a future time. 

The last operation was for hydrocele, but 
the patient was merely tapped. Mr. Green 
remarking, that the man was labourin 
under several other diseases, which woul 
render it imprudent to iuject the scrotum. 


DISEASE OF THE TONGUE. 


Patrick Granney, a man of unhealthy 
appearance, 26 of age, by trade a stone- 
mason, was itted into Henry’s ward, 
No. 6, on the 15th of October, under the 
cate of Mr. Tyrrell, with enlargement and 
induration of the right half of the tongue, 
attended by much pain, and with irregular, 
unbealth ing ulcers om the upper sur- 
face, of an indolent nature, the largest 
about the size of the disk of ashilling. he 
aceount the patient gives of its origin and 
Late. “yor is, that about four months ago, 8 

pimple made its appearance on 
, about an inch from 


just above the ciavi 


} neperg enlarged, the whole substance of 
side became hard and thickened ; even-~ 
tually, a ae ulcer — n> “aapee 
says heap to a ‘‘ quack in White- 
chapel, who dosed him with mercury, which 
was pushed on to severe ptyalism; under 
this treatment, the ulcer that had first ap- 
peared, increased in size, and several others 
were formed nearer the root. Finding the 
disease become worse, he soon after applied 
for admission at the hospital. The tender- 
ness and increased size of the organ on the 
affected side, causes some (though not very 
considerable) difficulty in swallowing, and 
a somewhat indistinct articulation. 

He was visited by Mr. Tyrrell, on the day 
after his admission, and ordered to take one 
grain of calomel and half a grain of opium 
every night and morning. 

Compound decoction of sarsaparilla three 
times a day, with an occasional dose of house 
medicine, and to gargle the mouth frequent- 
ly, with a wash composed of one part of the 
solution of chloride of soda to seven parts of 
water. 

2ist. Uleers cleaner, and more healthy- 
looking ; bowels open ; pulse tranquil; no 
pain in the tongue; appetite and general 
health much improved. The gargle now 
used is a weaker solution. 

Sist. Health continues to improve. The 
ulcers on the posterior part of the tongue are 
perfectly healed, that towards the apex is 
-_ aa yr not somuch swelled, and 

indurated, free from pain ; appetite 
swallows and converses without Cificulye : 

Nov. 6. The induration and thickening 
have nearly subsided, and the only remain- 
ing ulcer, viz. that on the anterior part of the 
tongue, which first formed, is diminished to 
less than one-eighth of an inch in circume 
ference. 

12th. The treatment which was adopted 
in this case at admission, was continued 
until a few days since, when the uleers being 
perfectly healed, and the patient thinkin, 
himself quite cured, he left the hospital of 


his own accord. 


AMPUTATION AT THE SHOULDER JOINT. 


On Thursday, Nov. 6, Mr. Tyrrell per-: 
formed this operation on a boy, about 14 
years of age, of rather emaciated appearance, 
who was admitted into Jacob's ward, on the 
2ist of May, with scrofulous ulcers of the 
right arm, and necrosis of the humerus. 
The patient was seated on a chair, the arm 
being held up by an assistant, nearly at a 
right angle with the body, and Mr. Green: 
standing directly behind, with a key, (the 
ring of which had been previously covered: 
with lint for the p .) making pressure, 
; , to compress the sub- 
clavian artery, where it passes over the first. 








z 


operator, standing at the right 
of, and rather behind the patient, com- 

by making an incision, beginning 
pposite the id process of the 
la, and continuing it downwards and 
wards in a curved direction, to about 
inches, below the acromion ess. 
incision was then begun, nearly 
te the commencement of the first, and 
carried downwards and forwards to meet the 
former, thus dividing the deltoid muscle, 


é 
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a little above its insertion, the upper portion | °8 


of which was dissected up towards the tip 
of the shoulder, forming a half-oval flap ; the 
knife was then carried directly into the joint, 
dividing the two heads of the biceps, the ten- 
dons of the supra spinatus, infra spinatus, te- 
res mivor, and subscapularis, after which the 
homerus was easily dislocated, by depressing 
the elbow, and at the same time raising the 
head of the bone ; the knife was next passed 
through the joint, to divide the remainder of 
the capsular ligament, &c.; and lastly, the 
remaining portion of muscle and integument, 
(that in the axilla) was divided, by one 
stroke of the knife; thus completing the 
amputation, in exactly one minute and a 
quarter from the commencement of the first 
incision, Mr, Green appeared, at first, to 
have obtained the ect command of the 
artery, but from the boy shrinking down, in 
his chair, during the operation, the shoulder 
was so much elevated, as entirely to prevent 
the key from being pressed on the vessel, 
and, consequently, there was a tremendous 
gush of blood, when the axillary plexus was 
cut through ; but which was quickly cropped, 
by Mr. Green grasping the open mouth of 
the subclavian artery between his finger and 
thumb ; there was, however, a good deal of 
difficulty in applying a ligature on it, and a 
considerable quantity of blood (probably a 

was lost, before this could be effected. 


int) 
The flap was then brought down over the 
id cavity, and secured by sutures ; and 
st being dressed with lint and adhe- 
ey plaster, the patient was removed to his 


Nov, 7. Had slept comfortably, with lit- 
tle or no uneasiness in the stump, and con- 
tinued to do well, without any untoward 
are until the evening of the 11th of 

ovember, when he started up suddenly in 
bed, from alarm at a patient with fever, who 
was delirous, in the bed opposite him; and 
immediately profuse hemorrhage came on 
from the stump : this the dresser succeeded 
im staying, until the arrival of Mr. Tyrrell, 
who was immediately sent for, and who (we 
understand) was obliged to secure the artery 
afresh, but not before a considerable quan- 
tity of blood had been lost. 

12th. Countenance blanched ; pulse 160 ; 
weak and thready. No more hemorrhage 
from the wound; bowels were open four 





POISONING BY LEAD. 


times yesterday, from house medicine taken 
before the occurrence of the hes 
 Tinct. ferri. mur. m, xij. 


slight bloody discharge from the wound ; 
comtsunnes pull two scanty stools. The 
medicine to be taken every six hours; one 


€- 
14th. Was startled again last night, after 
which the sister fancied there was some in- 
crease of the discharge, but not sufficient to 
be of apy great consequence ; pulse rather 
improved ; very drowsy the whole day. 
iscontinue the medicine. 

15th. Pulse 86, fuller, and less weak ; 
countenance far less pallid, and 
cheerful ; slight sanious discharge continues, 

16th. Wound dressed and looking healthy ; 
countenance improved ; bowels ; 
pulse more natural, 

18th. Doing well in every respect; had 
half an ounce of compound senna mixture 
last night ; bowels open once since, 


LITHOTOMY. 
On the same day with the above amputa- 
tion, Mr. Green perf the of 
lithotomy, on the man who had been placed 
on the table for that purpose the preceding 
week, ‘The staff had Goes introduced before 
he was brought into the theatre. The other 
steps of the operation were conducted in the 
usual manner, and the patient has since 
been doing well. (Vide p. 291.) 





WESTMINSTER HOSPITAL, 


POISONING FROM SUPERACETATE OF LEAD, 


Hannan Jonzs, a soldier's wife, aged 28, 
who had been an out-patient of this hospital 
some weeks with acne punctata, was t 
in on the night of the 12th of August, r- 
ing from the effects of a quantity of oxalic 
acid and superacetate of lead, which she had 
swallowed, It was stated, by her friends, 
that she had swallowed the poison about 
twenty minutes before; there were con- 
tinual efforts at vomiting, and much lividity 
of countenance. With the aid of Reid’s 
pump, the stomach was well washed out 
with warm water, until the ablutions were 
perfectly clear and insipid. She was then put 
to bed; her pulse was ¢ ingly feeble, 
: dead to all outward 
impressions, A quantity of calcined mag- 
nesia, mixed in mint-water, was conveyed 
into the stomach. After being in bed about 
an hour, irregular spasms of the muscles oc- 
curred, especially in the face and neck, When 
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GASTRO-ENTERITIS. 293 


quiet, the expression of countenance was 
g . 

13, Towards vomiting occurred, 
which was relieved by a draught of half a 
drachm of laudanum, a drachm of nitric 
ether, and an ounce of camphor jalap. Ap- 
ay: still to suffer from pain of abdomen, 

aphonia, and cannot thrust the tongue 
beyond the teeth. 

14. Much depression of spirits, aphonia 
continues, and she expresses her wants b 
writing. On examination of the fasces and 
gallet, no mechanical injury is evident. A 
fluid ounce of the following mixture to be 
taken every four hours :— 


Sulphate of magnesia, one ounce ; 
Carbonate of magnesia, four drachms ; 
Peppermint-water, seven ounces. Mix. 


15. Moans, and demonstrates her per” 
ception of pain in the epigastrium ; tender- 
ness and tension of abdomen ; slight fever ; 


GASTRO-ENTERITIS ACUTUS. 


William Walsh, a groom, 30 years old, 
came in 27th April, under the charge of the 
janior physician, The previous night he 
was seized with cold shivering, followed by 
great heat and dryness of skin, oppressive 
thirst, intense headach, pain of bowels, and 
vomiting. 

He now complains of the same ome | 
head and bowel-ach, pain in the limbs an 
general prostration of strength; pain and 
tenderness on pressure of epigastrium ; 
bowels constipated these two days. Vomit- 
ing of a green fluid ; countenance contracted ; 
skin dry ; pulse 120; tongue red round the 
edges, moist and whitish in the centre, the 
papille being much elevated. Thirst; ano- 
rexia; venesection to 16 oz. A common 
clyster to be injected at night, and an ounce 
of the following medicine to be exhibited 
every two hours. Take of 


Sulphate of magnesia, four drachms ; 





twelve leeches to be applied. 

17. She a relieved ; tenderness of 
abdomen still ; twelve leeches. 

22. Her nights being rather restless, a | 
draught of opium and nitre was periodically 
given; has power over all the voluntary | 
muscles, save those of the tongue. 

24, Yellow tinge of conjunctiva; tender- 
ness at the precordia; twitchings in the 
elbows and knees; pulse low; a pill of a 
grain of opium and two grains of calomel 
to be taken twice daily. 

25. Yesterday afternoon, after a violent 
fit of vomiting, she suddenly recovered the 
use of her tongue, and can enunciate clearly. 
As she complains of debility, four ounces of 
wine are allowed. 

27. Return of pain, and tenderness of 
abdomen; pulse quick; skin hot; wine 
omitted ; nine leeches applied to the belly. 

28. Relieved by the leeches; continued 
the mixture ; nights still restless ; a dose of 
Dover's powder at bed-time. 

Sept. 3. A slight return of pain in the 
side ; six leeches consequently applied. 

6. Im } appetite returns; sits up 
without difficulty, and walksa little. Better 
diet, and a tonic mixture. 


Carbonate of soda, two drachms ; 
Tencture of cardamoms, four drachms ; 
ion of cascarilla,seven ounces. Mix. 
An ounce to be drunk thrice a-day. 


19, Strength much augmented ; the cata- 
menia have appeared ; the nevi, from which 
she had so long suffered as an out-patient, 
is completely cured. 

30. Convalescent. 


The chemical analysis of the rejected mat- 
ters, indicated the presence of plumbi super- 


Tartrate of antimony, two grains ; 
Water, five ounces. Mix. 


28. Passed a quiet night, symptoms alle- 
viated this morning ; bowels once open, & 
copious evacuation of offensive feces; skin 
frequently hot ; pulse 90, Twice vomited 


|in the night a quantity of green fluid. To 


continue the mixture, and to be sponged 
over with warm water. 

29. Rested moderately well last night; 
tenderness of abdomeu diminished; no 
headach or sickness; tongue much cleaner ; 
papillz still prominent at the point; pulse 
112; complains of pain in the inferior part 
of the left side, augmented by p e Or 
coughing. Cough troublesome this morn- 
ing ; expectoration tinged with blood ; skin 
not so hot, moist; bowels open. Venesec- 
tion to 12 oz.; a blister to the side, anda 
grain of digitalis to be taken every three 
hours ; an occasional aperient draught. 

30. Blood sizy and cupped, relief expe- 
rienced ; no pain of side; cough less teaz- 
ing; some difficulty of breathing, and ten- 
derness of abdomen, however, still exists, 
To be bled to ten ounces, and a pill of five 
grains of ipecacuanha, and one of opium, to 
be taken every six hours. 

May 2. Blood sizy, but not cupped; pain 
of side, and tenderness of epigastrium, have 
disappeared ; occasionally feels alittle nau- 
sea, Pulse 72, soft, and of moderate 
strength ; skin cool; tongue nearly clean ; 
bowels open ; appetite returning ; to persist 
in the use of the medicines, 

3. No pain whatever; the respiration and 
circulation are natural, and all the emuuc- 
tories in regulated action. 

10. Dismissed cured. 








acetas only, 
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GUY’S HOSPITAL. 
‘ov. 11) Mr. Key removed 


Tuts es (Ni 
& portion of bohe from the anterior part of 
the right tibia, affected with necrosis. The 
ee oe in this hospital a 
Ww months since, with a severe compound 
fracture of the tibia, which has been diseased 
ever since, 


ANEURISM OF THE ASCENDING AORTA. 
William Anderson, aged 42, admitted 
2, 1829, under Mr. Morgan, with a 
tumour, about the size of a pigeon’s 
eee on the right side, between the fourth 
fifth ribs, and near the sternum ; stated 
that he is by trade a ship painter, and has 
been accustomed to very = bodily ex- 
ertion. About a fortnight before his admis- 
sion, he was painting the mast of a ship, 
when, in attempting to take hold of a se, 
he slipped, and ijured himself slightly. 
Shortly after he discovered this our, 
which increased rather rapidly, and he ap- 
plied at this hospital for relief, when he was 
admitted. Tumour is not painful when 
touched, pulsation strong, and on the ear 
being , there is a kind of sawing 
noise ; breest slightly affected ; no irregu- 
larity in the action of the heart. Ordered 
bleeding to $x.; salin. mixture, $ss.; tr. 
digitalis, beh die. . 

6. Tumour rather increased, and become 
painful, in uence, the patient sup- 
poses, from its being so frequently handled, 
and that not in a very light manner, by 
some persons ; bowels open ; sleeps well at 


13. Tumoar painful on being touch- 
ed; cannot lie down in bed well, and 
breathes with considerable difficulty; in- 
crease the digitalis to fifteen minims at a 








23. The tumour has acquired the size of 
a i pulsation not so strong in it; 
js at wrist 80, and full; unable to 
ie in a horizontal position, and the difficulty 
of respiration increased. Venesection ad 
3viij. cont. salin. mixt. with digitalis. 

27. Expressed himself rather relieved 
after the bleeding, and could rest in a re- 
cumbent position with greater ease to-day ; 
he is again unable to lie down, and the tu- 
mour is so painful that be can scarcely allow 
po net touch it. Cont. medicine, adde. 
tr. hyosciami, xx. 

Oct. 7. Syaplens nearly the same as cn 
the 27th; tumour still increasing, and is 
now nearly the size of an orange, highly 
painful; cannot sleep well at night. Or- 
dered opium, gr. j. at bed-time. 

14. Has rested better at night, since tak- 
ing the opium ; action of the heart regular, 
and about 75; pulsation in the tumour 
rather increased; pain not ia the least 





ANEURISM—PLUMMER’S PILL.—MR. LUKE. 


abated. Ordered ointment of ext. of bella- 
donna to be applied to it. 

21, Symptoms nearly the same; is ob- 
liged to sit up in bed. Venesection ad 3vi. 
Continue salin. mixt. and opium at bed-time. 
He continued nearly in the same state till 
November 4, the tumour ha’ 
considerable size, 
leaving the hospital, and we have not heard 
of him since. 


* SOUND MEDICINAL.” 


On Tuesday last, Mr. B, Cooper 
patiating on the virtues of the red 
mercury in venereal ulcers of the throat 
inquired, if it entered into the com 
of Pluasmer’s pill; he was in 
not. He then asked what that 
composed of, as he did not know!!! 
is not a day that he visits the hospital with- 
out prescribing this pill, and yet he does 
not know what enters into its composition, 
Possibly, Mr. Cooper is very of this 

ignorance. 


; he 


ton 
did 
was 


it 





MR. LUKB, OR MR. HEADINOTON. 


To the Editor of Tus Lancer. 


communication 
to“ L. B.” 
Had you, Mr. Editor, inserted “ Delta’s” 
letter, it would have antici all that 
correspondents have written: it would 
ave spared the martyrdom of Messrs. Car- 
ling, Smith, and peawwen 4 it would 
have prevented the theatre in Whitechapel 
yes into a fool’s paradise; it 
would have left a column and a half of 
valuable Journal to be filled with 
better than the chronicles of the London 
Hospital, and the sayings and doings of the 
above-mentioned Messrs. 

Had you inserted ‘* Delta’s” letter, your 
readers would have known that he com- 
plained—not of Mr, Lake's 
anatomical teacher, but of Mr. 
breach of contract as a surgical one ;—not of 
Mr. Luke’s i i 
despicable affectation of Mr. He 
not of Mr. Luke’s want of talent, but of Mr. 
Headington’s broken promises. They would 
have seen that it was not an attack 
Mr. Luke, but a letter to Mr. Headington. 

I abstain from any comment on the meet- 
ing ; your readers too well know the natere 
of these things, and of “ votes of thanks,” 
“tokens of approbation,” sentiments of 
respect, cum multis aliis—to misunderstand 
the meeting at the London H 

iceronian elox 


C of the Whitechapel 


orators, I ey ae 
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SEWELIAN LITHOTOMY.—ST. THOMAS’S. 295 


TERMINATION OF MR. SEWEL’S CASE OF 
LITHOTOMY ON THE HORSE. 


To the Editor of Tue Lancer. 


of an old and success- 
sy on the horse, commu- 
nicated by Mr. Randall, in No. 313 of Tuz 
¥ led me to inquire into the re- 
sult of a highly-wrought case of the same 
nature, that was performed by Mr. Assist- 
ant Sewel at the Veteri College, as 1 
am one of those s who deem the se- 
quei of an operation by far the most import- 
ant part of it; not that the facts of this latter 
case, a8 given in No, 292 of Tue Lancer, 
anything very remarkable ; though, 
such as they were, the case was thought by 
the grave operator to be of sufficient novelty 
and interest, to make a long and imposin 
read at the College of Physicians, 

all places, in March last. 
have waited for some time to see if the 
sequel would be recorded in the same 
as the operation, but hitherto all 
has been silent. It appears that the horse 


ion was never again fit for work, and 

in about two 

college, in conse- 

quence of inability to retain the urine in the 
bladder. The parts divided in the operation 
to be healed, but the constant 

dribbliog away of the urine, rendered it im- 


to make any use of the animal. The 
preparation of the parts is now, I under- 
staod, safely 5 eg without any ac- 
com i jistory © case, in the 
aaa a the College, alongside Mr. 
Sewel's preparation of penis that was 
a few months past, in conse- 
quence of that member being in a state of 
paralysis from superpurgation while under 
this worthy assistant’s care. 
lam, Sir, 
“arcane, “ 


London, Nov. 6. 





ABUSES AT ST. THOMAS’S HOSPITAL. 
To the Editor of Taz Lancer. 
Str,—Knowing your readiness at all 
times to oblige the medical pupil, by expos- 
ing grievances which have reference to our 
public hospitals, Iam induced to address 


jou upon this unpleasant subject, which | opeT@ 


I assure you, very contrary to my incli- 
Having entered to the surgical practice of 
‘St. Thomas's Hospital immediately after 
arriving in London, and being ignorant of 


& | far as gaining any advantage 





the manner in which that institution was 
conducted, I paid my twenty-six guineas, of 
course, hoping to receive very great advan- 
tage for this (to me) large sum of money. 
I do assure you, Mr, Editor, in this I have 
been miserably disappointed, ‘‘ At the out- 
set of my surgical career,” I wasted several 
hours every day in waiting for the surgeons, 
who, when arrived, hurried th the 
wards in such a manner as to render it to- 
tally impossible to obtain any useful infor- 
mation, I have now, th re, given up 
the idea of ever making ‘a perfectly good 
,” if the means are to be 
only through the agency of St. Thomas’s 
Hospital. These circumstances, added to 
my having been refused entrance into the 
operating theatre, in consequence of not 
bringing my entrance ticket, induced me to 
resolve to go no more to this ital, as 
from it went. 
This determi Ihave kept for man 
months, but last week, having again a wish 
to try my fortune, I dares g thither, with 
the expectation of better success ; but again 
I met with disappointment, After attend- 
ing two or three days in succession, without 
seeing any surgeon, I and a friend went last 
evening to the hospital, to hear Mr. Green’s 
lecture on surgery ; but on going in at the 
, we were accosted by a fellow whe de- 
manded our tickets; he stated himself to be 
acting under Mr. Green’s express direction, 
and not ing, through forgetfulness or 
unwittingly, to have them in our pockets, 
we were refused admittance, and did not 
hear a word. Now, Sir, does this conduct 
become a member of a liberal profession? 
Is this fair or reasonable behaviour to stu- 
dents, after extorting their money from 
them? I think not ; and I believe this chics- 
nery is no where practised in this m 
but at the Borough hospitals. You, Mr. 
Editor, have done every thing towerds re- 
dressing hospital abuses, but believe me, 
you have still many buds to crop; and re- 
member, that while the root exists, and with- 
out your exterminating band, we shall have 
fruit and seeds ripening egaia to perfection. 
You have only to put in your pruning-knife, 
and you will be sure to s plenti 
harvest. Iam, Sir, your obedient servant, 
A Bonovon Puri, 
Nov. 17, 1829. 


Bransby Cooper has a case of 
which bee that be bee 

Heurteloup’s attention, as one in which hi 
tion will succeed, The Baron is to 
here to-day, and if he does not think it 


vourable, Brausby will operate. 








TO CORRESPONDENTS. 


Communications have'been received from 
M. J. Bonnington—Mr. William Hand—Mr. 
H Lee—Dr,. William Howison—Mr. J. 
W —Dr.  Forster—Mr. Dewhurst— 
Mr. R. Lawder—Mr. J. W. Underwood— 


Dr. Harrison—Mr. W. A, Walford—Mr. 
Froggatt—Dr. Reece—Mr,. Thomas Litch- 
—Mr. Henry Mackintosl:—Mr. 
‘ Seincteeee Ot 


field Thomas 
Rob p - R. C. S—No 
Puffer—W. Q.—A Constant Resder— 


Gdsurares—D. L.—A Medical Pupil—t— 
. 8. G.—A Constant Subscriber—A.T.— 
A Borough Pupil—Verus—An Army Sur- 
geon—E, J.—Eutropius. 

On referring to a late number of Tut 
Lancer, Spectator will find an ample out- 
line of the proceedings of which his paper 
‘only furnishes a more extended account. 
We shall, however, ut any time be glad of 
information which we may not already pos- 
sess, 

We have not overlooked the two letters 
of A General Practitioner. 

W. C. N. shall have areply next week. 

S. H. The first meeting of the Phrenolo- 
gical Society was held in the Society’s new 
house, Panton Square. The address of 
~* Buckingham Street,”’ in our report, was 
inserted by mistake. 

The fable of AZ, R. C. S. is not quite the 
thing, and it is extended to rather too great 
a length for our pages. 

If we do not make use of the letter of 
J. WU. the writer will see the reason in 
a future Number. ’ 

Want of space obliges us to postpone the 

ts of the medical societies. 

ae Excrescence.— Roderick Macleod 
‘has richly earned his otber title, and next 
“week we shall throw the yellow fungus 
upon its native dunghill, where it may lie 
‘and stink for ever. We could not weil dis- 
‘pose of the thing this week without doing 
‘anjustice to the little Cock Sparrow, whose 
“beak is stuck fast in the same filthy mass, 
‘and rather deeply too. 








BOOKS FOR REVIEW. 


Tux Morbid Anatomy of the Gullet, Sto- 
inach, and intestines, By Alexander Mon- 
ro, M.D., Professor of Anatomy and Sur- 
gery in the University of Edinburgh, ete. 
Second Edition. Edinburgh, Carfrae and 
Son, 1830. 8vo. p.p. 526. Pilates. 

Descriptive Catalogue of the Anatomical 
Museum of the University of Edinburgh. 
-Edinburgh, Whyte and Co. 1829. 8vo, pp. 
945. 


» Sketches of the Medical Topography of 
the Mediterranean, comprising a Descrip- 
tion of Gibraltar, the lonian Islands, and 


CORRESPONDENTS.—BOOKS FOR REVIEW. 


Malta, by Dr. Hewnew, Author of the 
of » will short- 


Medicina Simplex, or Practical Ru'es for 
the Preservation of Health; with directions 
for those who desire to observe fasting and 
abstinence, and simple medicines, Printed at 
the request of some friends, for popular use. 
By T. Forster, M. B., F. L. V. Chelmsford, 

eggy and Chalk, 1829. pp. 24. 

The British Almanac, of the Society for 
the diffusion of useful knowledge, for the 
year 1830. London: Knight, pp. 72. 

A series of Tracts severaily entitled, Let- 
ters on the effects of Wine and Spirits ; 
Temperance ; Address to the Temperate ; 
Political Evils of Intemperance; A State- 
ment of certain effects to be apprehended 
from temperance societies. Dublin. 

Illustrations of the Atmospherical Origin 
of Epidemic Diseases, and of its relation to 
their predisponent constitutional causes, the 
prevention, mitigation, and cure, and on the 
influence of change of air as a principal re- 
medy, with rules for the maintenance of 
health, ete. By T. Forster,M. B. &e. Se- 
cond Edition. Chelmsford : Meggy & Chalk, 
1829. 8vo. pp, 216. 

Auli Cornelii Celsi de re medica libri 
octo. Editio nova, ex recensione Leo. Targa. 
| Curante G. F. Collier, M. D. Accedit Lex- 

icon Celsianum breve, Vol. I. A ‘Transla- 
tion of the eight books of Aulus Cornelius 
| Celsus, From the\text of Leo. Targa, with a 
brief explanatory Lexicon. By G.F, Col- 
lier, M. D. Vol. I. London: Highley, 1829. 
Pocket Edition. pp. 288. The Second Vo- 
lume is preparing. 

The Companion to Post-Mortem Exami- 
(nations, being a condensed description of 
| the morbid appearances observed on dissec- 
tion. Lilustrated by Plates. Parti, The 
Brain. London, 12mo. pp. 24. 
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LITERARY INTELLIGENCE, 


Tue first part of Rostan’s Clinical Medi- 
cine, translated from the French, with 
additional notes by the translator, will shortly 
be published, containing “the method by 
which medicine may be studied with the 
greatest advantage; also the alterations 
which disease produces in the functions of 
all the organs, the diagnostic signs i 
by these alterations, with the general differ- 
ences of diseases, the method of examining a 
patient.” &c. 

The Nervous System, by Charles Bell, 
F.R.S., containing his rs read before 
the Royal Society, with Engravings, and an 
Appendix of cases and consultations, illus- 
trating the doctrines in the text, in one vol- 
ume uarto, isin the press. 








